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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 
Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma; 
Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophthalmia, and Vision, etc. 


Epithelioma, Malignant Disease, New 
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A. 


Abdominal adhesions, 388 

Abdominal operations, spinal anaesthesia in, 227 

Abdominal reflexes in epidemic encephalitis, 42 

ApeLLaA, R.: Serological differentiation of 
Brucella abortus and Brucella melitensis, 467 

Abscesses, cold, treatment of, 76 

Acetabular cavity involved by fracture, 160 

Achalasia, pyloric, and peptic ulcer, 407 

Acidosis in methyl] salicylate ——. 184 

Actinomycosis of the central nervous system, 


Apamson, G. L.: Pre-operative treatment of 
Graves’s disease, 

Addison’s disease in the negro, 449 

Adeno-carcinoma, primary: Of the duodenum, 
189—Of the epididymis, 340 

Adhesions, amniotic fluid as a preventive of, 430 

ADLERSBERG, D.: Pituitary treatment of diabetes 
insipidus, 

Adnexa, tumour of, operative treatment of, 65 

— diseases, inflammatory, treatment of, 


Adrenaline, asthma, and blood pressure, 50 
Adrenaline, resuscitation after intracardiac in- 
jections of, 369 

Agranulocytosis, 117 
Acuessy, C.: Etiology of yellow fever, 112 
AHMAD, B.: Blood changes during malarial 
paroxysms, 
. Arrken, A. Blair: Naevo-carcinoma, 498 
“ Akivami.” See tospira autumnalis 
a G.: X-ray diagnosis of early pregnancy, 


16 
Albuminuria, orthostatic, and tuberculosis, 325 
Alcoholic cirrhosis. See Cirrhosis 
Alcoholism, clinical aspects of, 
Alcoholism and pellagra, 514 
ALpricn, C. A.: Acidosis in methyl salicylate 
poisoning, 184 
ALEXANDRESCO-Dersca, C.: Venous blood pressure 
in hyperpiesis, 239 
ALFIER Sm 3 Multiple tumours of the female 
nitalia, 
Alkalosis in parte ulcer, treatment of, 248 
LLEN, A. W.: Protein therapy in peripheral 
vascular diseases, 
, I. M.: Sensory phenomena following 
Temoval of a tumour of the sensory co’ > 
, N. M.: Post-operative jejunal ulcer, 339 
Alopecia, premature, 
Alston, J.: Therapeutic action of magnesium 
sulphate, 435 
temporary, complicating pertussis, 


Amblyopia, post-partum haemorrhagic, treated 
by transfusion, 463 
ortho-iodoxybenzoate in arthritis, 


Amniotic fluid as a preventive of adhesions, 430 

Anaemia, familial, with splenomegaly in 
infancy, 493 

Anaemia, grave, in chronic nephritis, 424 

Anaemia infection of Edelmann, 327 

Anaemia, pernicious, liver fractions in, 531 

Anaemia, rnicious, liver treatment of, 38, 

Anaemia, pernicious, of pregnancy, 66 

childhood, administration in, 


Anaesthesia, carbon dioxide, 228 

Anaesthesia, epidural, in obstetrics, 376 

Anaesthesia, open ether, in India, 392 

in gynaecological and obstetrical 
operations, 

Anaesthesia, the heart during, 524 

Anaesthesia, local : In the reduction of fractures, 
39—For abdominal Caesarean section, 483 


Errt, 2 


Sagetbemn, nitrous oxide-oxygen, mortality in, 


Anaesthesia, scopolamine, in obstetrics, 108 

sa spinal, 86, 393—In abdominal opera- 
ions, 

Anaesthesia, surgical, blood changes during, 523 

Anaesthetics, choice of, 

Analgesia, stovaine, 229 

Anaphylactic asthma relieved by bleeding, 225 

ANDERSEN, M. Siggaard: Insulin as a fattening 
agent, 458 

ANDREI, O.: Angioma and trauma, 517 

ANDRES, A. : e effect of glucose upon the 
esterification of cholesterol, 422 

Anencephatic foetus. See Foetus 

Angina pectoris, treated by deep z rays, 105 

Angina, Vincent’s, 73, 32—Carriers in, 286 

Angioma of kidney, 15 

Angioma and trauma, 517 

Angor ocularis, 317 

Ankie-clonus, the nature of, 148 

Anthrax, the mechanism of infection in, 93 

Anthrax bacilli, effect of on tissue cultures, 510 


Anti-anthrax serum, the precipitating and pro- | 


tective powers of, 

Antidiphtherial and antityphoid inoculation, 
combined, 

Antidiphtherial serums, efficaty of, 234 

Antigen treatment : Of external tuberculosis, 164 
—Of Hodgkin’s disease, 477 

Antipneumococcal serum in lobar pneumonia, 104 

as prophylaxis, the practicability of, 


Antitoxin in tetanus. See Tetanus 

Antityphoid and antidiphtherial inoculation, 
combined, 

Antityphoid inoculation, 470 

Antivirus, Besredka’s, 436 

Antral suppuration treated by suction, 252 

Aortitis, eee specific treatment of, 195 

Appendicitis, acute, 516 

poe acute, and epididymitis, differen- 

al diagnosis of, 

Appendicitis in measles, 192 

Appendicitis in middle age, 7 

Appendicitis, pregnancy ey eng by, 21 

Appendicostomy, indications for, 246 

Arachnodactyly, 56 

ARENOs, J. td M. : Tuberculous synovitis, 364 

ARMAND-DELILLE, P.: Administration of ergo- 
sterol in rickets, 

ARNOLD, L.: Passage of living bacteria through 
the intestine, 256 

ARNOVLJEVIC, Vv Interpretation of the ven- 
tricular electro-cardiogram, 

Aromatic bismuth. See Bismuth 

ARRILIAGA, F. C.: Angina pectoris treated by 
deep z rays, 105 

Arsenic in chorea, 368 

Arsenic in lamblia infestation, 314 

Arterial resection in obliterating arteritis, 141 

Arterio-sclerosis, peripheral, 

Arterio-sclerosis of the pulmonary vessels, 219 

Arterio-sclerotic gangrene, postural treatment of, 


1 
Arteritis, obliterating, arterial resection in, 141 
Arteritis, 
Arteritis, typhoid, curable, 30 
ammonium ortho-iodoxybenzoate in, 


Arthritis, tonsillectomy in, 496 
Asthma, adrenaline, and blood oa, 50 
Asthma, anaphylactic, relieved by bleeding, 225 
Asthma and hay fever, 260 

Asthma, oral administration of pollen in, 37 
Asthma, Pirquet and Wassermann reactions in, 


Atrophy, acute yellow, following cinchophen 
administration, 23? 


Annee, 0. Z.: Granulomatosis siderotica of the 

spleen, 

AuBarRET, E.: Angor ocularis, 317 

AUBERTIN, C.: Agranulocytosis, 117 

AURICCHIO, Familial anaemia with 
splenomegaly in infancy, 493 

Auto-haemotherapy in herpes zoster, 476 

Azoospermia, surgical treatment of, 162 


BaaGok, K. J.: and Wassermann re- 
actions in asthma, 158 

Bacilluria, coli, treatment of, 59 

Racillus abortus, pathogenicity of for man, 302 

Bacillus botulinus in Scottish soils, 322 

Bacillus Calmette-Guérin : Vaccination of cattle 
with, 172—Inoculation of Pirquet-negative 
persons with, 490 

Bacillus paratyphosus A isolated from epidemic 
jaundice, 21 

Bacillus pseudotuberculosis rodentium, and 
B. pestis, relation of, 

Bacillus pyocyaneus, meningitis due to, 455 

Backache, traumatic prostatic, 363 

Bacteria, extraction of toxic substances from, 


Bacteria, living, passage of through the 
intestine, 256 

Bacterial allergy in recurrent erysipelas, 154 

Bacterial differentiation, surface tension 
measurements in, 

Bacterium pseudotuberculosis rodentium, sero- 
logical study of, 532 

Batty, J.: Local vaccination against rabies, 24 

Barnsriper, W. S.: Abdominal adhesions, 388 

—— V.: Venous blood pressure in hyper- 
piesis, 

—_ S.: Fever in gastric and duodenal ulcer, 

Barpy, A.: Diagnosis of the foetal age from 
ossification centres, 

Barker, L. F.: Treatment of endocrine disorders 
in infancy and childhood, 345 

BaRRAL, P Contraindications to the use of 
salvarsan, 196 

Barras, W.: Stovaine analgesia, 229 

Rartholin’s gland, tuberculosis of, 528 

Basco: Trichophytic dermatitis, 17 

Basophilia, punctate, in the lead treatment of 
malignant disease, 173 

Bauer, J. H.: Incubation period of yellow fever 
in the mosquito, 175 

BauMANN, J.: Differential diagnosis between 
acute appendicitis and epididymitis, 142 

Becker, J.: Trismus due to scar formation, 9— 
Mercury lamp treatment of whooping-cough, 


294 

Beeson, B. B.: Auto-haemotherapy in herpes 
zoster, 

Becc, R. Campbell : Home treatment of common 
urinary complaints, 

Bett, W. Blair: The malignant functions of the 
chorionic epithelium 

Better, A.: Wounds of the vagina from coitus, 


Betmonte, A. C.: Diagnosis of lobar pneumonia 
in children, 

Be_tRaAMI, P.: The precipitating and protective 
process of anti-anthrax serum, 

Benevetti, P. : Arterio-sclerosis of the pulmonary 
vessels, 219 
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Bencowas, A. J.: Diverticulum of the duodenum, 


Bérard, L.: Surgical treatment of exophthalmic 
goitre, 186 

Berinc, F.: Treatment of early cerebro-spinal 
syphilis, 313 

BERTRAND, J.: 
rickets, 

P.: Indications for appendicostomy, 


Administration of ergosterol in 


Bertwistie, A. P.: Elephantiasis, 515 
Besredka’s antivirus, 
BesseMANns, A.: The complement fixation test in 
Weil’s disease, 47 - 
: Wounds caused by copying 


Betrazzi, 
pencils, 405 

Biruico, C.: Surgical treatment of typhoid per- 
foration, 

Biliary intestinal anastomosis for obstructive 
jaundice, 

Bingisy, G. E.: Radium treatment of rectal 
cancer, 350 


Binney, H.: Treatment of empyema following 
pneumonia, 311 

Brrxnave, K. E.: Bacterial allergy in recurrent 
154 

— arsphenamine sulphonate in syphilis, 

Bismuth as a diuretic, 312 

Bismuth gorpesstion, an aromatic, 165 

Bizs, P.-R.: Streptococci in complications of 
scarlet fever, 48 


Buack, J. H.: Oral administration of pollen in . 


asthma, 37 

Bladder calculi in young children, 366 

Bladder, irritability of the, 152 

BiaMoutierR, P.: Anaphylactic asthma relieved 
by bleeding, 225 

Buanc, H.: Renal tuberculosis, 10 

BLancHeT, P.: Associated movements in organic 


cerebral hemiplegia, 461 
A.: Clinical aspects of 


BLANKENHORN, M. 
alcoholism, 259 

Blastomycosis, carbon dioxide snow in, 15 

Blastomycosis, systemic, 371 

Buatr, M. L.: Acute tuberculous pericarditis, 53 

Bleeding after coitus in cervical cancer, 464 

BLOEDORN, W. A.: Cardiac contraindications to 
ephedrine administration, 41 

Blood changes: During malarial paroxysms, 465 
surgical anaesthesia, n scarlet 
fever, 

Blood changes in scarlet fever, 23 

— coagulability, action of ethyl alcohol on, 


Blood, lecithin action on, 233 - 

Blood, meningeal and physical 
changes in the, 

Blood pressure, asthma and adrenaline, 50 

Blood pressure in tabes dorsalis, variations of, 94 

Blood pressure, venous, in_hyperpiesis, 

Bium, J.: The late oculomotor syndrome of 
epidemic encephalitis, 218 

BoarpMAN, W. W.: Uncertainty of chole- 
cystography, 348 

Boccuint, A. : Broncho-pneumonia in infancy, 128 

Bors, L. R.: Traumatic prostatic backache, 363 

Bone diseases, bone marrow transplantation in, 


Boltz reaction, the, 399 
BourGeots : The spleen in alcoholic cirrhosis, 95 
Bourne, W.: Chloroform and the hepatic func- 


tion, 377 

BoyD, Gladys L.: Nephrosis in children, 306 
YER, L.: B. i hosus A isolated from 
epidemic jaundice, 213 

Braneu, J. R. B. : Intestinal tuberculosis causing 
obstruction, 310 

Bratt, J. F.: Pleurisy as a complication of 
pulmonary tuberculosis, 96 

BRATUSCH-MARRAIN, A.: Familial pylorospasm, 


BrémMonD: Sulfarsenol as a preventive of puer- 
peral infection, 58 

Bronchiectasis, dry, 492 

Bronchitis, ether, treatment of, 525 

Broncho-pneumonia in infancy, 128 

Broncho-pulmonary mycosis, 

BROOKFIELD, R. W.: Punctate basophilia in the 
lead treatment of malignant disease, 173 

Brorzu, G.: Antityphoid inoculation, 470 

Brow presentation. See Labour and Presentation 

Brown, N Bismuth as a diuretic, 


Brucella abortus and Brucella melitensis, sero- - 


logical differentiation of, 467 
BRUSHFIELD, T.: MHemiplegia with extensive 
naevus and mental defect, 297 
Bunert, H. M.: Subacute combined sclerosis, 147 
Bucura, C.: Treatment of inflammatory adnexal 
diseases, 506 
BULTEMANN, H. : 
haemorrhage, 
Bundle-branch block, physical signs in, 97 
Bunions, a conservative operation for, 428 
Burpen, V. G.: Pyloric achalasia and peptic 
ulcer, 407 
Burcess, N.: Calcium metabolism in diseases 
of the skin, 
BurKaRD: Early diagnosis of pulmonary tuber- 
culosis, 
Burns, treatment of, 266 
L. 8. T.: Syphilis and tuberculosis, 469 
Bury, F. W.: The organic content of human 
enamel, 113 
Boscnke, A.: Toxic effects of thallium, 261 
Buxton, J. B.: Bacillus botulinus in Scottish 


soils, 322 
UyLtA, P, A.: Sanocrysin in tuberculous 
meningitis, 145 


Insulin treatment of uterine 
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Casocue, H. : Indications for treatment in tuber- 
culous laryngitis, 412 

Caecal volvulus in pregnancy, 440 

ey section, abdominal, local anaesthesia 
or, 

Carrier, P.: Cervico-vaginal fistula, 203 

Calcium chloride injections for treatment of 
epididymitis, 456 

Calcium metabolism in diseases of the skin, 279 

Calcium salts and carbon inhalations in treat- 
ment of pulmonary tuberculosis, 224 

Calculi, bladder, in young children, 366 

Calculus impacted in the female urethra, 396 

Calculus, pancreatic, 337 

CAMERON, A. Pre-operative treatment of 
Graves’s disease, 4 

Camurati, M.: Fracture statistics, 290 

Cancer of breast, prognosis in, 101 

Cancer of the cervix: Bleeding after coitus in, 
4%4—Cystoscopy for, 485—Commencing, dia- 
gnosis of, 170 

Cancer of the cervix uteri, 277 

Cancer, etiology of, : a. 

—, lead treatment of, punctate basophilia 
n, 

Cancer of lower lip, 429 

Cancer, naevus, and melano-sarcoma, 34 

Cancer of the pancreas, 

Cancer of the rectum, 119—Radium treatment of. 


350, 

Cancer of the stomach, perforation in, 100 

Cancer, transmissibility of, 

Cancer of ureter, primary, 245 

Cancer of the body of the uterus, 278, 419 

Cancer of uterus, results of operations for, 205 

Cancer of vulva, 206 

Carabelli’s tubercle, the significance of, 51 

Carbon and calcium salts inhalations in treat- 
ment of pulmonary tuberculosis, 224 

Carbon dioxide anaesthesia. See Anaesthesia 

Carbon dioxide snow in blastomycosis, 1 

Carcinoma. See Cancer 

Cardiac contraindications to ephedrine adminis- 
tration, 410 

Cardiac hormones, 67, 68 

Cardiac neurosis, remedial measures for, 247 

Cardiac problems, common, 307 

Cardiac therapy in pneumonia, 14 

Cardiac. See also Heart 

CARMICHAEL, E. A.: Stramonium in Parkinsonian 
rigidity, 521 

Carnot: Diabetes of ovarian origin, 87 

CaROLI : Diabetes of ovarian origin, 87 

Carotid, common, temporary ligature of for 
haemorrhage following tonsillotomy, 187 

Carp, L.: Ganglia, 454 

Carriers in Vincent’s angina, 286 

Carsky, K.: Besredka’s antivirus, 436 

CaTHaLa, V.: Diagnosis of the foetal age from 
ossification centres, 

Cattle vaccinated with B.C.G., 172 

CavaLié : Symptomatic facial neuralgia due to 
dental caries, 137 

Cellulitis, interpectoral, 474 

Central nervous system. See Nervous 

Cerebral cystocercosis, 

Cerebral a organic, associated move- 
ments in, 4 

Cerebral em, complete excision of the 


right, 

Cerebral opotherapy in epileptic subjects with 
malaria, 163 

Cerebro-spinal fever, cisternal puncture in, 384 

Cerebro-spinal fluid: In children, 69—In acute 
poliomyelitis, 281 

Cerebro-spinal meningitis, vaccine treatment of, 


Cerebro-spinal syphilis. See Syphilis 

Cervico-vaginal fistula, 

CHADWICK, T.: Levulose tolerance in 
rheumatism, 379 

CHases-ROSENBUND, F.: The heart in whooping- 
cough, 215 

Cuampers, S. O.: A bacteriological treatmedt of 
ringworm, 

CHAVANNAZ, J.: Perforation in carcinoma of the 
stomach, 100 

Chemotherapy of pulmonary tuberculosis, 433 

Chloroform and the hepatic function. 377 

Cholecystitis, autonomous typhoid, 140 

Cholecystography, ery of, 348, 349 

—— treatment of in elderly persons, 


Cholera treated by acid and cresol, 79 

Cholesterol, effect of glucose upon the esterifica- 
tion of, 422 

Coes, R. N.: An aromatic bismuth prepara- 
ion, 

Chorea, arsenic in, 368 

epithelium, the malignant functions 
of the, 

Caristiin, H. A.: Panniculitis, 382 

CHRISTOPHER, F.: Treatment of burns, 266 

CiruENTES, P.: Statistics of prostatectomy, 243 

Cinchophen administration followed by acute 
yellow atrophy, 237 

Cirrhosis, alcoholic, the spleen in, 95 

Cisterna pontis lateralis, drainage of, 413 

Cisternal penpture in cerebro-spinal fever, 384 

CLawson, B. J.: Mvocarditis, 

Cleft palate, 334 a 

Coss, S.: Treatment of epilepeys 198 

of—" 


Coeliac disease, etiology 
Conn, E. 
anaemia, 38 
Coitus, wounds of the vagina due to, 231 


J.: Liver treatment of pernicious 


Tax 
Journ aL 


Coli bacilluria, treatment of, 59 
Colitis, chronic ulcerative, dietetic treatment of, 


G. : Chemotherapy of pulmonary tuber- 
culosis, 

Colloid silver in septic conditions, 432 
Colostomy, permanent, 
Complement fixation test in Weil’s disease, 48 
Compressions, lower medullo-radicular, 459 
Conjunctivoplasty in corneal affections, 202 
Connors, J. F.: Splenectomy for trauma, 308 
Consumption. See Tuberculosis 

ConTarRGyRis, A.: Treatment of plantar per- 


forating disease, 431 
Coons, ean V.: Skin sensitivity in scarlet 
ever, 


Coomss, F. S.: Manganese treatment of 
pneumonia, 343 

Cooper, Georgia: Antipneumococcal serum in 
lobar pneumonia, 

Copying pencil. See Pencil 

Corneal affections, conjunctivoplasty in, 202 

— E. E.: Cardiac therapy in pneumonia, 


1 

Costa, S.: B. 
epidemic jaundice, E 

Corte, G.: Indications for appendicostomy, 24% 

CoweLL, E.: Traumatic shock, 

Cowperitis, chronic gonorrhoeal, 473 

Cresol and acid in treatment of cholera, 79 

Crapo, M. F.: Treatment of pruritus ani, 14 

CULLEN, T. S.: Carcinoma of the pancreas, 267 

Currig, J. A.: Spinal anaesthesia, 393 

Currigz, O. J.: Spinal anaesthesia, 393 

Cystic kidneys, congenital, 120 

Cysticercosis, cerebral, 468 

Cystotomy, suprapubic, and operation for vesico 
vaginal fistula, 

Cysts, hydatid, of the lungs, 102 

Cysts of the spleen, 472 

Cysts, teratomatous, of the spinal cord, 333 

Cystoscopy for carcinoma of the cervix, 485 


paratyphosus A isolated from 


DaLéas, P.: Epidural anaesthesia in obstetrics 
Dami, D.: Metacarpal fractures, 335 


DAUDEN .:  Recklinghausen’s -disease of 
syphilitic origin, 26 

DAUTREBANDE, L. : Iodine in hyperthyroidism, 479 

Davis, D.: The mechanism of visceral pain, 420 

Dawson, J. B.: An abnormal early uterine preg- 
nancy, 417 

Day, A, A.: Surface tension measurements in 


bacterial differentiation, 398 

Dg CarvaLHO, A.: The 
glycaemia and temperature, 

Dg Castro, U.: Arterio-sclerosis of the pul- 
monary vessels, 219 

Decidua and lactation, 320 

De Courcy, J. L.: Toxic goitre and mental 
disease, 

Dg GUCHTENEERE, R.: Induction of labour by 
pituitrin and quinine, 169 

Ds Jonen, S. E.: A female hormone, 508 

Dg ta J. F.: Recklinghausen’s disease 
of syphilitic origin, 26 

DELMAS, Sulfarsenol as a preventive of 
puerperal infection, 58—Rapid termination of 
pre; 37 

Des Mrra, Ferreira: Reducing powers of the 
tissnes in tuberculosis, 1 

DemutH, F.: Presentations of sinciput, face, and 


Cancer of the body of the 


relation between 


uterus, 419 


Denmark, undulant fever in, 402 
Dental caries causing symptomatic facial 
neuralgia, 137 ' 

Dental source of puerperal infection, 19 

Dermatitis, trichophytic, 17 

Dermatophytosis of the extremities, 167 

D’ERNest, R.: Pregnancy associated with 
fibroma, 374 

DEUTSCHMAN, D.: Placenta praevia 
ophthalmic goitre, 43 

Dewis, J. D.: Primary adeno-carcinoma of the 
duodenum, 1 

Dextrose injections, intraperitoneal, 199 

Dextrose solution as a styptic, 

Diabetes insipidus, pituitary treatment of, 457 

Diabetes of ovarian origin, 87 

Diabetic mastoid, insulin treatment of, 414 

Diathermy: In gynaecology, 22—In Ophthalmo- 
logy, oot the thyroid for uterine haemor- 
rhage, 

Draz, M.: ulmonary mycosis, 360 

Diaz y¥ Gomez, E.: Suboccipital puncture, 425 

Dick reaction, 179. See also Fever, scarlet 

DICKENS, P. F.: Cardiac contraindications to 
ephedrine administration, 410 

Diet in gastro-duodenal ulcer, 269 

Dietetic treatment of chronic ulcerative colitis, 


Digitalis preparations, intravenous use of, 344 
D1 LEONAR : Treatment of mumps with 
salvarsan, 


1 Macco, G.: Action of ethvl alcohol on the 
coagulability of the blood, 21 
= heria, antidiphtherial serums, efficacy of, 
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Diphtheria carriers, treatment of, 11 

Diphtheria, the electro-cardiogram in, 285 

Diphtheria: Immunity te in measles, 136— 

atural immunity to, 357 

Diphtheria, immunization against, 331 

Diphtheria, spontaneous subcutaneous 
emphysema in, 

Diphtheria of the penis, 98 

Diphtheria, rhino-vaccination against, 427 

Diphtheria and scarlet fever, combined immu- 
nization against, 29 

Diphtherial infection of the scrotal contents, 5 

Disease, emotional factors in, 298 

—_s tissue, sodium hypochlorite as a, 


Diss, A.: Pigmentary urticaria, 168 

Diverticulum of the duodenum, 75 

Dixon, C. F.: Permanent colostomy, 8 

DononuE, P. F.: Irritability of the bladder, 152 

DonzeLoT, E.: Clinical varieties of paroxysmal 
hypertension, 115 

imation of, 109 
UMER, E. : e specific treat i 

Pp ment of syphilitic 
RAKE, J.: zema-asthma-prurigo complex, 

: Insulin therapy ia of the 

er, 

Ducroquet, R.: Osteo-arthritis of hi i 
paratyphoid fever, 28 

Durour, H.: The spleen in alcoholic cirrhosis, 95 

Dumas, A.: Variations in the blood pressure in 
tabes dorsalis, 94—Hypertensive mitral endo- 
carditis, 304—Gallop rhythm in hypertension, 


Dunet: Surgical treatment of exophthalmic 
goitre, ]j 
Duodenal ulcer. See Ulcer 
Duodenum, diverticulum of the, 75—Primary 
adeno-carcinoma of the, 189 
R.: Infantile pp 127 
— M. gonorrhoea, 519 
changes during surgical 
Respiratory sequéls of 
quels of gall-bladder 


E. 


EasTMAN, N. J.: Puerperal hemiplegia, 255 
E8erBicH, C. W.: regnancy after ureteral 
transplantation, 395 
Eezema-asthma-prurigo complex, 503 
EpserG, E.: Treatment of intussusception, 274 
Edelmann, anaemia infection of, 327 
EDELMANN, H.: Poisoning following the use of 
hexamine and salicylic acid, 55. 406 
Eucers, C.: Acute appendicitis, 517 
EIsEMANN, C.: The toxicity of the colloidal sul- 
— of rx metals, 270 
ISENKLAM, I.: Treatment of ganglio 
back of the hand, 193 
Etsmayer, G. : Electro-cardiography and surgical 
operation, 
EKLUND, T.: 
suction, 252 
Electro-cardiogram in diphtheria, 285 
Electro-cardiogram, ventricular, interpretation 


Antral suppuration treated by 


of, 450 
Electro-cardiography and surgi i 
Sib y urgical operation, 35 
ER, J. J.: Anomalous forms ing- 
hausen’s disease, 16 
Embolism, pulmonary, complicating sciatica, 185 
Emotional factors in disease, 298 
Emphysema, spontaneous subcutaneous, in 
laryngeal diphtheria, 359 
< following pneumonia, treatment of, 


Enamel, human, the organic content of, 113 

Encephalitis :—Epidemic: abdominal reflexes 
in, 42—The late oculomotor syndrome of, 218 
—Pathogenesis of, 153—Precordial pain and, 4 

Encephalitis in paratyphoid B infection, 118 

Encephalitis, Parkinsonian, paroxysmal oculo- 
gyric crises in, 181 

Encephalitis, in, 263 

Encephalitis, Schilder’s, 71 

Encephalitis, Virus III, 509 

Endocarditis, hypertensive mitral, 304 

Endocarditis, subacute, and syphilis, 177 

Endocrine disorders in infancy and childhood, 
treatment of, 

Ephedrine administration, cardiac contraindica- 
tions to, 410 

Epididymis, primary adeno-carcinoma of the, 


Epididymitis and acute appendicitis, differential 
diagnosis between, 142 

Epididymitis treated by calcium chloride injec- 
ions, 

Epidural anaesthesia. See Anaesthesia 

Epilepsy : Infantile, 127—Serum proteins in, 135 
—Treatment of, 1 

Epileptic subjects with malaria, cerebral opo- 
therapy in, 163 

Epinephrectomy in spontaneous gangrene, 161 

Seithelium, chorionic, the malignant functions 

e, 

Erser. B.: Natural’immunity to diphtheria, 357 

Ergosterol in rickets, 501 

Ergot poisoning in the puerperium, 45 
Tysipelas, antitoxin treatment of, 409 
Tysipelas, simple facial, with streptococci in 
the blood and urine, 244 

Erysipelas, recurrent, bacterial allergy in, 154 

Erysipelas, serum treatment of, 271 

Ether anaesthesia. See Anaesthesia 
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Ether bronchitis, treatment of, 525 
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Evans, L. S.: Addison’s disease in the negro, 449 

Exophthalmic goitre. See Goitre 
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Fanano, V.: The haemorrhagic diathesis, 182 
Fargou, A.: Gold treatment of pulmonary 
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plucking in, 426—In Pekin, 238—Perforation, 
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Fever in gastric and duodenal ulcer, 139 
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following, 

— paratyphoid B infection, encephalitis in, 


Fever, relapsing, cultivation of the spirochaetes 


Fever, Rocky Mountain, experimental, the Weil- 
Felix reaction in, 466 

Fever, scarlet: Blood changes in, 23—Dick re- 
action, 179—Immunity of newborn to, 178— 
Skin sensitivity in, 240—Streptococci in com- 
plications of, Uraemic paralysis following, 
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Fever, scarlet, and Spam, combined im- 
munization against, 

Fever, typhus, reaction of guinea-pigs to, 257 

Fever, undulant, in Denmark, 402 

Fever, uveo-parotid, 438 

Fever, yellow: Etiology of, 112—Incubation 

riod of in the mosquito, 175 

regnancy, 374 

Fibromata, submucous, diagnosis of, 300 

FISCHER, E.: Carbon dioxide anaesthesia, 228 

Fiscuer, H. v. : Absence of spirochaetes from the 
glands of general paralytics, 421 

FisHer, A. G. Timbrell : Indications for manipu- 
lative surgery, 

FisHer, I.: Cardiac hormones, 67 

Fistula, cervico-vaginal, 

Fistula, vesico-uterine, 

Fistula, vesico-vaginal, suprapubic cystotomy 
and operation for, 529 

FITcH, M.: Appendicitis in middle age, 7 

Fieury : Megacolon due to pelvic sarcoma, 408 

= age, diagnosis of from ossification centres, 


Foetus, anencephalic, delivery of, 232 
> D.: Rheumatic infection in child- 


Forman, G. W.: 


Fournier, J. C. M.: 
epidemic encephalitis, 4 

Foxe, A. N.: Myasthenia gravis, 295 
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Fracture statistics, 290 
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powers of anti-anthrax serum, 
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section, 

FRIEDENWALD, J.: Carcinoma of the pancreas, 
267—Ulcerative processes of the oesophagus, 530 

Frrepuem, E. A. H.: Effect of anthrax bacilli 
on tissue cultures, 510 

Frisco, F.: Serum proteins in epilepsy, 135 

FROMENT, R.: Variations of the blood pressure 
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Fucus, A.: Post-partum haemorrhagic amblyopia 
treated by transfusion, 

Fus1okKa, N. : Extraction of toxic substances from 
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a, W. D.: Tuberculosis of Bartholin’s 

land, 

FULTON, J. F.: Teratomatous cysts of the spinal 
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Fuss, E. M.: Tumours of the great omentum 
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GapRIELLe, H.: Hydatid cysts of the lungs, 102 
Gagster, O. H.: Treatment of alkalosis in peptic 


ulcer, 248 
Gall-bladder, calcification of, 289 
Gall-bladder distension, respiratory sequels of, 


GALLAVARDIN, L.: Subacute interstitial tuber- 
culous myocarditis, 138— Continuous _pre- 
cordial murmur in hepatic cirrhosis, 403 

Gallop rhythm in hypertension, 332 


Gall-stones, surgical treatment of, 386 


Gauy-Gasparou, A.: Epidural anaesthesia 


obstetrics, 376 
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Haemorr following tonsillotomy, temporary 
ligature of the common carotid for, 

Haemorrhage, uterine: Insulin treatment of, 275 
—Diathermy of the thyroid for, 484 

Haemorrhagic post-partum, treated 
by transfusion, 

Haemorrhagic diathesis, the, 182 

Haemorrhagic metropathy of the menopause, 


Haemorrhoids, injection treatment of, 370 

Hair-plucking in typhoid fever, 426. See also 
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Hance, J. B.: Open ether anaesthetization in 
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Hepatic function and chloroform, 377 

Hepatic functional ability, tests of, 280 
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tions between, 404 

Herpes virus, latency of the, 358 

Herpes zoster: Auto-haemotherapy in, 476— 
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Influenza in infants, 74 

Insulin coma, diagnosis of, 283 

Insulin as a fattening agent, 458 
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Insulin therapy in diseases of the liver, 36 

Insulin treatment of the diabetic mastoid, 414 

Insulin treatment of uterine haemorrhage, 275 
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JARCHO, Utero-salpingography, 90 

JaRKOwWSKI, M. J.: Treatment of phobias, 149 

—* epidemic, B. paratyphosus A isolated 
rom, 

Jaundice, obstructive, biliary intestinal anasto- 
mosis for, 

Jejunal ulcer. See Ulcer 
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Jones, F. S.: Udder infection with streptococci 
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Malaria treatment of general — 197 

Malignant disease, punctate basophilia in the 
lead treatment of, 173—Of the vuiva, 206 

Malignant disease. See also Cancer 

Malignant functions of the chorionic epithelium, 
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Medullo-radicular compressions, lower, 459 

Megacolon due to pelvic sarcoma, 408 

MeHRTENS, H. G.: Bismuth as a diuretic, 312 

Mgisen, V.: Treatment of haemorrhoids with 
injections, 370 

Melano-sarcoma and naevus carcinoma, 34 

Melioidosis and glanders, relation between, 174 

MELKERSSON, E.: The Boltz reaction, 399 

Membranes, deliberate early rupture of the, 150 

— R.: Injection treatment of varicose veins, 


eningea rme: an sical i 
the Blood’ 301 
Meningitis due to B. pyocyaneus, 455 

Meningitis, cerebro-spinal, vaccine treatment of, 


Meningitis in mumps, 1 

Meningitis, purulent, cured by operation, 191 

Meningitis, tuberculous, sanocrysin in, 145 
eningococcal septicaemia, 32 

Menopause, haemorrhagic metropathy of the, 352 

Mental defect. with hemiplegia one extensive 

aevus, 

Mental disease and toxic goitre, 288 

Menzizs, E. C.: Malarial treatment of cerebro- 
Spinal syphilis, 40 

MeRciER, Mile: Variations in the blood pressure 
in tabes dorsalis, 94 

Mercury lamp treatment of whooping-cough, 294 

Mérie., E.: Suprapubic cystotomy and opera- 
tion for vesico-vaginal fistula, 529 

metacarpal fractures, 335 

Metals, | eavy, toxicity of the colloidal sulphides 


Methyl saticylate poisoning, acidosis in 
Merzier, F.: ‘ 
elderly persons, 190 


184 
of cholelithiasis iu 


Meyer, A. W.: Pancreatic calculus, 337 

MuiaN: Lichenification due to a trichophyton 
infection, 18 

MiLteR, G. I.: Appendicitis complicating preg- 
nancy, 

MILLER, R. H.: Sarcoma of the uterus, 110 

Minot, G. R.: Liver treatment of pernicious 
anaemia, 38—The reticulocyte response to liver 
therapy, 70 

Misast, M.: Relations between herpes zoster and 
varicella, 

Mitral endocarditis, hypertensive, 304 

Mo, A.: Malariotherapy in general peenteste. 197 

Mock, H. E.: Periosteal transplants in delayed 
union, 

MOGHILEvsKalA, B.: The relation between 

. pseudotuberculosis rodentium and B. pestis, 


Mole, hydatidiform, 319 
MonsBRUN, A.: Diathermy in ophthalmology, 480 
MONCKEBERG, C.: The inheritance of tuberculosis, 


MoncrieFr, A.: Etiology of coeliac disease, 489 

MonesTIER, J.: Precordial pain and epidemic 
encephalitis, 4 

MonTEL: B. A isolated from epi- 
demic jaundice, 213 

MoNnTuUORO, F.: 
vagina, 

Moos, E.: 


: Exploratory puncture of the 
Colloid silver in septic conditions, 
Mooser, H.: Reaction of guinea-pigs to typhus, 


Moret, L. M. M. E.: Vaccine treatment of 
cerebro-spinal meningitis, 347 

Morgan, H. S.: Sarcoma of the vulva, 131 

Morse, G. W.: Primary adenocarcinoma of the 
duodenum, 189 

Moskowi17z, H. L.: Ergot poisoning in the puer- 
perium, 45 

—- incubation period of yellow fever in, 


Mouzon, J.: Cardiac hormones, 68 

MUtter, E. A. : Cardiac hormones, 67 

MuLLIcK, M. N.: An aromatic bismuth prepara- 
tion, 165 

Meningitis in, 1—Salvarsan treatment 

MuNoyerro, J. 
diphtheria, 331 

MunTEeR, H.: The Weil-Felix reaction in experi- 
mental Rocky Mountain fever, 466 

E.: Treatment of alkalosis in peptic 
ulcer, 

MurpHy, W. P.: Liver treatment of pernicious 
anaemia, 38—The reticulocyte response to liver 
therapy, 70 

Muscle, external rectus, tendon transplantation 
for paralysis of the, 

Musculature, uterine, in pregnancy, 526 

— M.: Hydramnios with uniovular twins, 

MUTSCHELLER, A.: 


Standards of protection 
against z rays, 1 


Myasthenia gravis, 295 

Mycosis, broncho-pulmonary, 360 

Myers, V. ©.: Treatment of alkalosis in peptic 
ulcer, 2 

Myocarditis, 491] 

Myocarditis, subacute interstitial tuberculous, 138 

Myoma, complications of, 

Myoma uteri, radium treatment of, 527 

Myomata, pyrexia from necrobiosis of, 397 

Myopia, a racial factor in the etiology of, 200 


A. A.: Immunization against 


NAESLUND, J. : Pseudomyxoma peritonei, 336 

Naevo-carcinoma, 4 

Naevus carcinoma and melano-sarcoma, 4 

Naevus, extensive, with hemiplegia and mental 
defect, 297 

Narcolepsies, the, 41 

Nasal bridge, depressed, correction of, 61 

Nasta, M.: Tuberculin sensitivity and immunity 
to reinfection, 

NATHANSON, M. H.: The electro-cardiogram in 
diphtheria, 285 

Naujoks, H.: Delivery of the anencephalic 
foetus, 232 

Nausea and related circulatory sensations, treat- 
ment of, 1 

Necrobiosis of myomata, pyrexia from, 397 

Negro, Addison’s disease in the, 44 

N&LIs, P. : The complement fixation test in Weil's 
disease, 4 

Netson, Esther S.: Treatment of nausea and 
related circulatory sensations, 194 

Nephritis, chronic, grave anaemia in, 424 

Nephrosis in children, 306 

Nervous system, central, actinomycosis of the, 


Neuralgia, facial, due to dental caries, 137 

Neurosis, cardiac, remedial measures for, 247 

Neuro-syphilis, tryparsamide in, 60 

Newborn, immunity of to scarlet fever, 178 

NICHOLS, oT G.: Liver fractions in pernicious 
anaemia, 53. 

Nitrous oxide-oxygen anaesthesia. 
thesia 

Nosécourt, P.: Streptococci in complications of 
scarlet fever, 49—Treatment of acute polio- 
thyelitis, 249 

NOLAN, William P.: Treatment of pulmonary 
tuberculosis by inhalation of calcium salts and 
carbon, 224 


See Anaes- 


Néiie, H.: Poisoning following the use of hexa- 
mine and salicylic acid, 

Non-diphtherial membranous 217 

NorDENTOFT, J.: Resuscitation after intracardiac 
injections of adrenaline, 

Nose, Vincent’s infection of the, 328 : 

Novry, M.: Combined antityphoid and anti- 
diphtherial inoculation, 447 

= I.: Autonomous typhoid cholecystitis, 


NOUREDDINE, 0O.: # Natural 
diphtheria, 357 ree 
Nufez, A.: Interpectoral cellulitis, 474 


immunity to 


oO. 


as F. W.: Enlargement of the thymus 
gland, 
Obstetrical operations, anaesthesia in, 505 
Obstetrics, epidural anaesthesia in, 376 
Obstetrics, radiological diagnosis in, 442 
Obstetrics, scopolamine anaesthesia in, 108 
Obstruction, intestinal, simulated by gas 
accumulation, 
— caused by intestinal tuberculosis, 
310 


Oculogyric crises, paroxysmal, in Parkinsonian 
encephalitis, 

Oculomotor pee [late] of epidemic en 
cephalitis, 

Oesophagus, ulcerative processes of the, 530 

O'Leary, P. A.: Bismuth arsphenamine sul- 
phonate in syphilis, 346 

Oleothorax in pulmonary gangrene, 124 

OtMstED, J. G. M.: Acidosis in methyl salicylate 
poisoning, 184 

Omentum, great, tumours of in women, 353 

OneTT0, E.: The inheritance of tuberculosis, 46 

Ophthalmology, diathermy in, 480 

Opotherapy, cerebral, in epileptic subjects witt. 
malaria, 163 

OpreL, V. A.: Epinephrectomy in spontaneous 
gangrene, 

Orpway, T.: 
anaemia, 

Orr, H. W.: Treatment of infected wounds, 221 


Liver treatment of pernicious 


ORR, W. B. F.: Blood changes during malarial 
paroxysms, 465 ° 

a of hip following paratyphoid 
ever, 


OTTOLENGHI, C. E.: Meningitis due to B. pyo- 
cyaneus, 455 


| OTTOLENGHI, D.: Antityphoid inoculation, 470 


Ovarian follicular hormone, clinical use of, 204 


P. 


Pain in duodenal ulcer, 180 
Pain, visceral, the mechanism of, 420 
PAIREMAURE, O.: Relation between glanders and 
‘di da ysts of the 1 102 
‘AITRE : atid c of the lungs, 
Paxozpy, K. : The abdominal reflexes in epidemic 
encephalitis, 42 
PaLazzo, R.: Meningitis due to B. pyocyaneus, 


Patcso, V.: Cisternal puncture in cerebro-spinal 
fever, 384 

i “7 : Treatment of cholera by acid and 
cresol, 

PaLMIERI, E. : Sodium citrate in haemophilia, 367 

Pancreas, carcinoma of, 26' 

Pancreas, surgical treatment of the, 220 

Pancreatic calculus, 

Pancreatic functional ability, tests of, 280 

Panniculitis, 382 

Paralysis, abductor, of the larynx, 250 

Paralysis of the external rectus, tendon trans- 
plantation for, 316 

Paralysis, general, malaria treatment of, 197 

Paralysis, general, tryparsamide in, 

Paralysis, uraemic, following scarlet fever, 305 

Paralytics, general, absence of spirochaetes from 
the glands of, 42i 

Paratyphoid B infection, encephalitis in, 118 

Paratyphoid fever. See Fever ; 

H. E. B.: Inttavenous use of digitalis 
preparations, 344 

PaRDEE, I.: Paroxysmal oculogyric erises in 
Parkinsonian encephalitis, 

Parpeg, I.: Carriers of Vincent’s angina, 286 

Park, W. H.: Antipneumococcal serum in lobar 
pneumonia, 104 

Parker, B. R.: Biliary intestinal anastomosis 
for obstructive jaundice, 

Parkinsonian paroxysmal oculo- 
gyric crises in, 

Parkinsonian rigidity, stramonium i 


n, 521 
| Paroxysmal tachycardia, flutter and fibrillation, 2 


PauTRigR, L.-M.: Pigmentary urticaria, 168 
PAYNE, W. W.: The etiology of coeliac disease, 


Pekin, typhoid fever in, 238 
Pellagra and alcoholism, 514 
Pelvic disease, radiological di 
Pelvic tuberculosis in women, 
Pemphigus, 504 

Pencils, copying, wounds caused by, 405 
Penis, diphtheria of the, 98 

Peptic ulcer, treatment of alkalosis in, 248 
PERACCHIA, G.: The testicular hormone, 446 
Percussion of the pulmonary apices, 262 
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Peridacryocystitis, gangrenous, 201 
Pericasditie: acute, 53 

Perineum, support of the, ‘207 

Periosteal transplants in delayed union, 54 
Peripheral vascular diseases, protein therapy in, 


Peritoneum, tuberculosis of, treatment of, 133 
Peritonitis, tuberculous, ether inhalation in, 80 
Peritonsillar infection, 62 
, D.: Haemolysin formation and the supra- 
tenal glands, 209 
: Lower 
pressions, 


459 
M.: Prognosis in cancer of the breast, 


Open ether anaesthetization in 

. See Whooping-cough 

x G.: Prevention of measles, 216 

, V.: The late results of sanocrysin 
treatment, 3 

Perit, R. : Vaginal hysterectomy, 20 

Pettit, A.: Etiology of yellow fever, 112 

Phobias, treatment of, 145 

PHOTINOS, T.: Lichenification due to a tricho- 
phyton infection, 18 

Phrenicectomy in pulmonary tuberculosis, 497 

Phrenico-exairesis in pulmonary tuberculosis, 33 

Phthisis. See Tuberculosis 

PIccHINI, L.: Percussion of the pulmonary 
apices, 

PickworTH, F, A.: Perforation of the pituitary 
fossa, 63 

Pierce, J. M.: Pregnancy after ureteral trans- 
plantation, 395 


medullo-radicular com- 


Pirquet-negative perso’ inoculation of with | 
B.C.G. 490 


Pirquet "and Wassermann reactions in asthma, 


Pituitary body, surgery of the, 365 
ey extract in the early stages of labour, 


Pituitary fossa, perforation of the, 63 

Pituitary treatment of diabetes insipidus, 457 

Pituitrin and quinine for the induction of 
labour, 

Pityriasis rosea, etiology and treatment of, 372 

Placenta praevia in exophthalmic goitre, 43 

Plantar perforating disease, treatment of, 431 

Plasmochin in malaria, 12 

Player, L. P.: Primary carcinoma of the ureter, 


he te as a complication of pulmonary tuber- 
culosis, 

Pneumonia, apical, in adults, 157 

Pneumonia, cardiac therapy in, 144 
Pneumonia, empyema following treatment of, 311 
Pneumonia in infancy and childhood, 439 
— lobar, antipneumococcal serum in, 


Pneumonia, lobar, diagnosis of in children, 324 
ee, lobar, mechanism of recovery from, 


Pneumonia, manganese treatment of, 343 

Pneumonia, transient pulmonary congestion, 49 

PouaL, A.: Pernicious anaemia of p ancy, 66 

Poisoning, ergot, in the puerperium, 

Poisoning following the use of hexamine and 
Salicylic acid, 55, 406 

salicylate, acidosis in, 184 

, D. J. H.: Combined immunization against 

diphtheria and scarlet fever 

Poliomyelitic syndrome following vertebral 
trauma 

Poliomyelitis, acute: Treatment of, 249—The 
cerebro-spinal fluid in, 281 

Poliomyelitis, virus neutralization in, 303 

Pollen in asthma, oral administration of, 37 

Polycythaemia vera, 329 

Porces, O.: Pituitary treatment of diabetes 
insipidus, 457 

Porosz, A.: Treatment of rhinophyma, 415 

Portgous, C. A.: Malarial treatment of cerebro- 
spinal syphilis, 40 

Poaaeel treatment of arterio-sclerotic gangrene, 


Precordial pain and wtsunte encephalitis, 4 

Pregnancy: Appendicitis complicating, 21—Per- 
nicious anaemia of, 66—Caecal volvulus in, 440 
—Associated with fibroma, 374—Pyelitis in, 507 
—Rapid termination of, 375—Toxaemias of, 
latent sepsis in, 89—Toxaemias of renal origin, 
299—After ureteral transplantation, ‘The 
uterine musculature in X-ray diagnosis 
of early seweaacy, 416—An abnormal early 
uterine, 417 

Presentations of sinciput, face, and brow, 254. 
See also Labour 

Prinke, Gertrud: The epee of anti- 
rachitic 

Prinzine, J. F.: Diphtheria of the penis, 98 

Prostate, chronic infections of, 

Prostatectomy, statistics of, 243 

Prostatic backache, traumatic, 363 

Prostatism without prostatic hypertrophy, 143 

Prete therapy in peripheral vascular diseases, 


PRUNELL, A.: Sero-haemo-flocculation test for 
tuberculosis, 443 

Pruritus ani, treatment of, 14 

Pseudomyxoma peritonei, 336 

Psoriasis and affections of the joints, 166 

Puerperal hemiplegia, 255 

Puerperal infection: A dental source of, 19— 
Sulfarsenol as a preventive of, 

Puerperium, ergot poisoning in the, 45 


Pute : Continuous precordial murmur in hepatic 
cirrhosis, 403 


Pulmonary api on of the, 262 
Pulmonary 


Pulmonary congestion, transient, 49. See also 
Pneumonia 

Pulmonary embolism complicating sciatica, 185 

Pulmonary gangrene, oleothorax in, 124 

Pulmonary silicosis. See Silicosis 

Pulmonary vessels, arterio-sclerosis of the, 219 

Pulse during operations on the eye, 482 

Puncture, suboccipital, 425 

Pyelitis in pregnancy, 507 

Pyloric achalasia an tic ulcer, 407 

Pylorospasm, division of the vagi for, 453 

Pylorospasm, familial, 

Pyosalpinx, perforation and rupture of, 208 

Pyrexia from necrobiosis of myomata, 397 


Quinine and pituitrin for the induction of 
labour, 169 


R. 


Rabpeav : Trichophytic dermatitis, 17 

Rabies: Local vaccination against, 24—Pro- 
phylaxis of, 123 

RapDsgui, G.: Caecal volvulus in pregnancy, 440 

Radiological ~— of pelvic disease, 106— 
In obstetrics, 

Radiotherapy in Hodgkin’s disease. 411 

Radium treatment: Of rectal cancer, 350—Of 
myoma uteri, 527 

Rapotévitcu, S.: Perforation in carcinoma of 


Ramon, G.: Immunity to diphtheria in measles, 
136--Natural immunity to diphtheria, 357 

RaMonD, L.: Curable typhoid arteritis, 30 

Rapoport, B.: Spinal anaesthesia, 

RaTHERY, F.: Diabetes of ovarian origin, 87 

Raven, L. : Influenza in infants, 74 

RavavuT, P.: Trichophytic dermatitis, 17 

Ravip, J. M.: Transient insulin hypoglycaemic 
hemiplegias, 

Recklinghausen’s disease: Anomalous forms of, 
16—Of syphilitic origin, 

Rectal cancer. See Cancer 

Rees: Hydatidiform mole, 319 

Reflex, a round ligament, 

RecauD, C.: Transmissibility of cancer, 78 

ReGNieR, E. A.: Postural treatment of arterio- 
sclerotic gangrene, 146 

REILLY, J.: Latency of the herpes virus, 358 

a K.: Serum treatment of typhoid 
ever, 

Relapsing fever. See Fever 

_ P. : Local vaccination against rabies, 


Renal tuberculosis. See Tuberculosis 
RENAUD, M.: Whey as a therapeutic agent, 125 
9 sequels of gall-bladder distension, 


Reticulocyte response to liver therapy, 70 
Rheumatic diseases, tonsillectomy in, 
Kheumatic infection in childhood, 511 
Rheumatism, levulose tolerance in, 379 
Rheumatism, vaccine treatment of, 522 
Rhinitis, hypertrophic, 251 

Rhinophyma, treatment of, 415 
Rhino-vaccination against diphtheria, 427 

Non-diphtherial membranous laryng- 


Rice, C. O.: Local anaesthesia in the reduction 
of fractures, 394 

ces, M. : Surgical treatment of azoospermia, 

RicHaRDson, J. Clinical 
alcoholism, 

RICHARDSON, W.: Liver extract in sprue, 268 

Rieckets, ergosterol in, é 

Rickets. See also Antirachitic 

RIETSCHEL: The practicability of antirachitic 
prophylaxis, 361 

Ricier, R.: Cardiac hormones, 67 

Ritey, C.: Carriers of Vincent’s angina, 286 

Ringworm, bacteriological treatment of, 502 

Ringworm of the extremities, 167 

Rivers, T. M.: Virus III encephalitis, 509 

Rivet, L.: Grave anaemia in chronic nephritis, 


424 

Ross, J. J.: Calcification of the gall-bladder, 289 

ROBERTSON, O. H.: e mechanism of recovery 
from lobar pneumonia, 

Rocca, F.: Precordial pain and epidemic en- 
cephalitis, 4 

Rocuat, G. F.: Syphilis of the orbit, 315 

Rocky Mountain fever. See Fever 

Ropin, F. H.: Tendon transplantation for 
paralysis of the external rectus, 316 

Rocers, H.: Sarcoma of the uterus, 110 

ROLLEstoN, J. D.: Spontaneous subcutaneous 
emphysema in laryngeal diphtheria, 359—Hair- 
plucking in typhoid fever, 426 

Romet, E. L.: Meningeal permeability and 
physical changes in the blood, 301 

RosENnav, M. J.: Prophylaxis of rabies, 123 

RosenB_att, M. S.: Carcinoma of the rectum, 


aspects of 


119 
Rosenstum, P. 8.: Prostatism without prostatic 
143 
ROSENTHAL, S. M.: Chloroform and the hepatic 

function, 377 
Rost, F.: Appendicitis in measles, 192 
Round ligament. See Ligament 


Roveuks, L.: Anaphylactic asthma relieved by 


bleeding, 225 
Rovira, G.: The mechanism of infection in 
anthrax, 

oy, J. N.: Correction of depressed nasal 
bridge, 61 


Rup, E.: Peripheral arterio-sclerosis, 326 

Rupoir, M.: Diabetes of ovarian origin, 87 

Rupotr, R. D.: Sodium sulphocyanate in hyper- 
tension, 478 : 

Ruiz, R. del Castillo: Gangrenous peridacryo- 
cystitis, 

Rure., E.: Epididymitis treated by calcium 
chloride injections, 


Saprazks, J.: Changes in the blood in scarlet 
fever, 23—Pemphigus, 504 ; 

Sacus, H.: A dental source of puerperal infec- 

Saicragerr, M. A.: The incubation period in 

norrhoea, 116 

Salicylic acid and hexamine, poisoning following 
the use of, 55, ; 

SaLvapor1, G.: Insulin treatment of the 
diabetic mastoid, 414 

Salvarsan: In treatment of mumps, 81—Contra- 
indications to the use of, 


SAaLVIOLT, Rhino-vaccination against 
diphtheria, 427 
SANCHTIS-BayARRI, M. V.: A ible evolutionary 


le in Treponema pallidum, 210 ; 
SANDERSON. E. S.:_8 blastomycosis, 371 
SANFORD, it. N,: Intraperitoneal dextrose injec- 
tions, 199 
Sanocrysin treatment of pulmonary tuberculosis, 


Sanocrysin treatment of tuberculosis, late results 


of, 3 5 : 

Seasereeie treatment in tuberculous mening- 
itis, 145 

Santy : Pelvic tuberculosis in women, 130 

Sarcoid and related lesions, 373 

Sarcoma, pelvic, megacolon due to, 408 

Sarcoma of the uterus, 110 

Sarcoma of the vulva, 131 

Savace, W. E.: Ether inhalation in tuberculous 
peritonitis, 

Scar formation, trismus due to, 9 

Scarlet fever. See Fever 

ScCHAANNING, G.: The results of operations for 
cancer of the uterus, ‘ 

Scwarrer, A. J.: Uveo-parotid fever, 438 

ScHir, W.: Cerebral gas gangrene, 309 

Schilder’s encephalitis. See Encephalitis 

ScHILLER, W.: Diagnosis of commencing cancer 
of the cervix, 170 ° 

Scumipt, E.: Treatment of infections of the 
urinary tract, 

ScHMIEDEN, Von: Surgical treatment of the 
pancreas, 

Scumite, P.: Cerebral cysticercosis, 468 

ScHneyerR, J.: Tonsillectomy in arthritis and 
rheumatic diseases, 

ScHOLL, A. J.: Primary adeno-carcinoma of the 
epididymis, 340 

ScHotz, W.: Remedial measures for cardiac 
neurosis, 

ScHONBAUVER, L.: Dextrose solution as a styptic, 


Scuracer, V. L.: sequels of gall- 
bladder distension, 

SCHREINER, R.: Torsion of the Fallopian tube, 4 

Scnur, M.: The anaemia infection of Edelmann, 


327 

ScuU1ze, H.: The serological study of Bacterium 
pseudotuberculosis rodentium, 

Scuwarz, E.: The mechanism of infection in 
anthrax, 

Seapten, complicated by pulmonary embolism, 


Sclerosis, subacute combined, 147 
HN, : ossible evolutionary cycle in 
Treponema pallidum, 210 
Scopolamine anaesthesia, See Anaesthesia 
Scott, J. P.: Liver administration in the 
anaemias of childhood, 
Scrotal contents, diphtherial infection of the, 5 
SeBeNING, W.: Surgical treatment of the pan- 
creas, 320 
Stpan, J.: Angor ocularis, 317 
Se.tel, J.: Hyperacidity and burning tongue, 


Seminal vessels, chronic infections of the, 387 
Sensory phenomena following removal of & 
tumour of the sensory cortex, : : 

Sepsis, latent, in pregnancy toxaemia, 89 
Septic conditions, colloid silver in, 432 
Septicaemia, menin al, 
Sero-haemo-flocculation test for tuberculosis, 43 
Serum, anti-anthrax, precipitating and protec 


tive powers of, 486 
— antip 1, in lobar pneumonia, 


Serum, measles, use of convalescent, 83 

Serum proteins in epilepsy, 135 

Serum treatment of erysipelas, 271. 

Serum treatment of typhoid fever, 391 

Serums, antidiphtherial, efficacy of, 

Sévat, J.: The pathogenesis of epidemic en 
cephalitis, 153 

SevrincHavs, E. L.: Diagnosis of insulin coma, 


Sex differences in syphilis, 171 
SEYNSCHE, CO. : Suppers of the perineum, 207 
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Suaw, M.: Uraemic paralysis following scarlet 
fever, 

Suaw, W.: Mixed tumours of the uterus and 
vagina, 462 

SHELMIRE, B. and J. B.: Concurrent herpes and 
varicella, 27 

SHERMAN, W. O’N.: Sodium hypochlorite as a 
tissue disinfectant, 276 

Shock, traumatic, 

SHULMAN, H. I.: Vincent’s infection of the nose, 


3 

Siu, R. H. P.: The mechanism of recovery from 
lobar pneumonia, 378 

Sicuer, G.: The sugar content of the skin, 487 

S1GWART, W. : treatment of tumour of 
the adnexa, . 

SILBERBERG, M, D. : Common cardiac problems, 307 

Silicosis, pulmonary, the mechanism of, 

Silver, colloid, in septic conditions, 432 

Simon, H.: Angioma of kidney, 159 

Simon, H. E.: Vaginal hernia, 253 

Simons, P. C.: Purulent meningitis cured by 
operation, 191 

Sims, G. K.: Vesico-uterine fistula, 64 

Sinton, J. A.: Blood changes during malarial 
paroxysms, 465 

Sisk, L. F.: Spinal anaesthesia in abdominal 
operations, 

Skin diseases, calcium metabolism in, 279 

Skin sensitivity in scarlet fever, 240 

Skin, sugar content of, 

SKuLAaRZ, E.: Chronic gonorrhoeal Cowperitis, 473 

Small-pox, treatment of, 

SmitH, A. E.: Hypersensitiveness in five genera- 
tions, 52 

SmiTH, A, G.: Sodium sulphocyanate in hyper- 
tension, 478 

SmiTH, D. C.: Systemic blastomycosis, 371 

SmitH, G. van S.: Carcinoma of the body of the 
uterus, 278 ‘ 

SmitH, M.: Ammonium ortho-iodoxybenzoate in 
arthritis, 

SmitHWicK, R. Protein therapy in peri- 
pheral vascular diseases, 520 

Smoking and tabes, 214 

— Diagnosis of submucous fibro- 
mata, 

Sodium citrate in haemophilia, 367 

Sodium hypochlorite as a tissue disinfectant, 276 

Sodium sulphocyanate in hypertension, 

SOMERVILLE, Olive: Pneumonia in infancy and 
childhood, 

SorDELLI, A.: The precipitating and protective 
powers of anti-anthrax serum, 486 

Sousen, L.: Complications of helminthiasis, 176 

Sourasky, A.: A racial factor in the etiology of 
myopia, 

SpaRROW, Héléne: Cultivation of the relapsing 
fever spirochaetes, 400 

SPILLMAN, R.: The heart in the normal child, 129 

Spina bifida occulta, 273 ? 

Spinal anaesthesia. See Anaesthesia 

Spinal cord, teratomatous cysts of, 333 
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Medicine. 


, 1 Meningitis in Mumps, 

J. TAILLENS (Rev. Méd. Suisse Rom., April 25th, 1928, p. 420), 
who records a personal case, illustrates the rarity of this 
complication by the fact that he found ouly 37 other cases 
on record. Of these, only 3 were adults, aged from 19 to 23, 
2 being soldiers. Of 19 cases in which the sex was stated 
15 were males. In another 19 cases in which the date of 
onset was stated the meningeal symptoms preceded the 
parotitis in 5, accompanied it in 4, and followed it in 10. 
The symptoms may be mild or very severe. In 25 cases in 
which lumbar puncture was performed a moderate or slight 
lymphocytosis was found. In only 3 instances was note 
made of the amount of albumin, which was increased in each 
case. The prognosis is generally good; only 2 of the cases 
were fatal. The necropsy of one of the latter, recorded by 
Acker, showed congestion of the convexity of the brain, 
hydrocephalus, and layers of fibrin at the base. No changes 
were seen in the spinal cord. ‘Iaillens’s patient was a boy, 
aged 12, in whom the meningeal symptoms and parotid 
swelling appeared on the same day. A slightly turbid cerebro- 
spinal fluid showing lymphocytosis was removed under 
pressure, and rapid recovery ensued. 


2. Paroxysmal Tachycardia, Flutter, and Fibrillation. 

E. GERAUDEL (Arch. des Mal, du Cour, May, 1928, p. 273) 
recapitulates the generally accepted views concerning 
paroxysmal acceleration of the heart’s action. Such 
paroxysms have been regarded as being of three kinds— 
sinus or nedal tachycardia, auricular flutter, and auricular 
fibrillation. The author considers, however, that the first 
group, in which a ventricular response follows every auricular 
contraction, is identical with auricular flutter, and supports 
his contention by two series of electro-cardiograms taken 
over several years. The cases described were those in which 
periods of tachycardia, of quiescence, and of variable irregu- 
larity succeeded each other from time to time. Electro- 
cardiograms taken during each of these periods showed that 
during the attacks contractions were originating from either 
the normal pacemaker or an ectopic one; during quiescence 
the tracings proved the presence of 2:1 auricular flutter, and 
in the times of variable rhythm brief periods of 2: 1 flutter 
alternated with groups of rapid contractions representing 
1:1 flutter. The stages of transition between one condition 
and another were also demonstrated by the electro-cardio- 
graph. This conception of the true nature of paroxysmal 
tachycardia has been tested by the study of 97 cases during 
the last four years. No case of sinus or nodal tachycardia 
was found which did not conform in type to the cases de- 
scribed; always there was shown to be present at times a 
1:1 auricular flutter. In his consideration of the relationship 
between auricular fibriillation and flutter Géraudel adduces 
evidence to show that the difference between the two states 
is merely one of degree—the essential feature in each case is 
rapid auricular action; this is easily demonstrable in flutter, 
and it is believed that absence of P-waves in the electro- 
cardiogram of fibrillation is misleading in that their absence 
does not necessarily indicate failure of auricular contraction, 
since the form of P, like that of the ventricular complex, 
may be influenced by other factors than alteratioa in 
. muscular activity. Both paroxysmal tachycardia and fibrilla- 
tion seem, therefore, to be of like origin, arising from a 
condition of rapid auricular contraction which may be either 
regular or irregular. 


3. The Late Results of Sanocrysin Treatment. 
KJER-PETERSEN and V. PETERSEN (Ugeskrift for Laeger, 
April 12th, 1928, p. 347) have collected the sanocrysin 
statistics of various Danish hospitals and sanatoriums during 
the past four years, and of 136 cases they have eliminated 38, 
either because the patients had no tubercle bacilli in the 
Sputum, or they could not be traced, or they had received 
only one or a few injections, or the treatment was still being 
continued. Of the remaining 98 only 12 were improved, 21 
Were classified as unchanged, 28 as worse, and 37 as dead. 
With the exception of a few cases of fibrotic disease of long 
Standing, the prognosis for which is relatively good, most of 
the patients classed as improved belonged to Turban’s first 
and second stages—that is, stages in which the chance of 
recovery is comparatively good in ordinary circumstances. 
The authors conclude that there is no case in their series 


showing such results from sanocrysin treatment as to 


warrant its being credited with any therapeutic virtue; and 
they consider that the hope that sanocrysin would result in 
patients getting rid of the tubercle bacilli in their sputum 
and ceasing to be infectious has proved to be illusory. 


4. Precordial Pain and Epidemic Encephalitis. 

J. C. M. FOURNIER, A. GARRA, F. Rocca, and J. MONESTIER 
(Aull. e¢ Mém. Soc. Méd. des Hép. de Paris, March 15th, 1928, 
p. 450) state that. pain is a well-recognized symptom iu 
lethargic encephalitis. It may be localized in certain viscera 
and simulate various affections, such as appendicitis, renal 
colic, or intestinal obstruction, until somnolence or the 
appearance of hiccup or myoclonic movements in other 
muscles than the diaphragm reveals the true nature of the 
disease. These pains show a predilection for the abdominal 
organs, but have also been noted in the thoracic v.sccra by 
Esbach, who has recorded a case of retrosternal pain, and 
Laubry one with symptoms of angina pectoris. ‘Lhe prescnt 
authors’ case was that of a man, aged 44, in whom the onsct 
of epidemic encephalitis was preceded for three ‘days by 
a@ sort of sensory aura consisting in precordial pain which 
radiated along the left ulnar nerve. ‘The recurrence of the 
same symptoms and with the same duration when the patient 
had a relapse of the encephalitis excluded the possibility of a 
mere coincidence. 


5. Diphtherial Infection of the Scrotal Contents. 

C. MARTIN (Journ. Amer. Med. Assoc., April 7th, 1928, p. 105) 
reports the case of a man who for twenty-six years had had 
a scrotai swelling without its causing him any inconvenience, 
A week before admission to hospital it became acutely 
inflamed and signs of suppuration appeared; 140 c.cm. of pus 
was withdrawn and a pure culture of virulent diphtheria 
bacilli obtained. Subsequently 50 c.cm. of sanguino-puralent 
matter was evacuated and greyish membrane protruded from 
the sinus; 15,000 units of antitoxin were given intra- 
muscularly and considerable improvement ensued. Nosimilar 
cases appear to have been recorded in urological literature. 
There had probably been two infections within.the tunica 
vaginalis, diphtheria being superimposed upon an older one 
which had reached the scrotum through the blood stream. 


Surgery. 


6. Kumniell’s Disease. 

W. H. M. TELLING and G. F. WALKER (The Caduceus, 
February, 1928) describe the train of events which con- 
stitute Kiimmell’s disease or post-traumatic spondylitis, a 
delayed slow collapse of a vertebral body subsequent to 
injury. From a study of twelve cases it is shown that the 
initial injury to the back, either direct or indirect, can be 
extremely varied in nature and severity. After a short period 
of rest and slight disability, a latent period, averaging six 
months, supervenes in which the patient experiences no 
disability whatever. This is followed by the collapse of a 
vertebra! body the symptoms of which begin insidiously with 
pain in the back, progressively becoming worse; it is asso- 
ciated with girdle pains due to the unhingeing of the bony 
column, and with paraplegia, sensory loss, and sphincter 
disturbance due to interference with the cord. The collapse 
of the vertebra in the form of a wedge produces an angular 
kyphosis. The differential diagnosis of this condition from 
Pott’s disease rests on the fact that the patient is otherwise 
quite healthy and that there is no abscess formation nor any 
change associated with granulomatous disease ; the diseased 
body, viewed laterally, is sharply wedge-shaped, without any 
signs of erosion or irregularity or cartilage invasion. Treat- 
ment consists in supporting the failing vertebra by a leather 
or plaster jacket, the prone position on a Bradford frame, or, 
in selected cases, a spinal bone graft. Prognosis is difficult 
to assess, but if orthopaedic treatment is adopted at the 
outset the authors consider that the inability to do full work 
will last for about two years. 


q. Appendicitis in Middle Age. 
E. M. Fircn (New England Journ, of Med., April 8th, 1928, 
p. 348), who has collected 37 cases of appendicitis in persons 
more than 50 years of age, maintains that the disease is as 
common in people over 50 as in children under 10, and about 
the same as inthe age group 40-50. Of the 37 patients, 24 were 
males and 13 females. In very few cases was there a history 
4° A 
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of direct traumatism from outward violence. Ina series of 
765 cases of appendicitis at all ages only one definite foreign Therapeutics. 
body was found. Eight patients died—a mortality of 21.6 
per cent., one death occurring between 50 and 60, six between 44. =” we sherta iad. 


60 and 70, and one over 70. -The cause of the relatively high 
death rate was the much greater severity of the attack, in 
which the pathological fludings were mory extensive and the 
circulatory changes pronounced. 


8. Permanent Colostomy. 

C. H. Mayo and C, F. DIXON (Annals of Surgery, May, 1928, 
p. 711) believe that a permanent colostomy is a fairly common 
surgical procedure. The ideal stoma is one which can be 
seen and is easily managed and cared for; the anterior 
stoma has been found to be more satisfactory than any other 
type. They describe an operation which provides sufficient 
control without cumbersome apparatus or the risk of hernia. 
An incision is made just to the inner side of the left anterior 
superior spine parallel with Poupart’s ligament. The descend- 
ing colon is brousht out and the peritoneal pocket lateral to 
the sigmoid mesentery is closed with a purse-string suture, 
thus preventing herniation of the small intestine. The cut 
edges of peritoneum are then sutured together through the 
mesocolon, and a muscle flap from the internal oblique is 
sutured through the gap to the edge of the rectus. After 
sewing of tlie external oblique a skin flap is cut and brought 
through the mesocolic opening and sutured in position. 
Three days later a small opening is made in the bowel to 
allow the escape of gas, and on the seventh day a wedge- 
shaped piece of colon is removed. Irrigation can be carried 
out through both openings; the muscle flap gives satisfactory 
control, aud there is usually one action of the bowels each 
morning. 


9. Trismus Due to Scar Formation. 
J. BECKER (Med, Welt, May 5th, 1928, p. 681) describes a 
_ case of trismmus which was not due to temporo-maxillary 
synostosis and which did not require resection of the bone. 
The patient attempted suicide by: shooting himself. The 
bullet entered just above the right zygoma aud was removed 
at a point about 2cm. behind the outer commissure of the 
_ lett eyelids, having traversed the lobe of the left ear, of 
which about 4cm. was removed. ‘There was no visual defect 
nor evidence of injury to the nervous system. During treat- 
ment severe trismus developed, so that the mouth could not 
_ be opened more than,0.75 cm. Before :the operation the 
incisors could not be separated more than 3mm., but after 
operation this was. increased to6mm.. The final result was 


that the incisors could be separated to the normal extent and. 
the mouth could be opened fully. It was found that the. 


temporal muscle had been so injured that a large mass of 
scar tissue interfered with its action. 


swelling. The operation was quite simple, Through au 
incision parallel with the lower border of the zygoma’ the 
-coronoid proces’ was exposed; this was divided with a 


‘chisel and the tendinous portion of the temporal muscle was" 


removed. This perniitted free masticatory movenients, and 
‘the patient made a complete recovery, = 


‘H. BLANC (Journ: de Méd. de Bordeaux, April 25th, 1928, 

29). believes that renal tuberculosis is more common than’ 
_is generally supposed; unless the urinary symptoms can be! 
otherwise explained it should always-be considered a possi- ~ 


bility. Most of these patients, at any-rate in the early-and 
.therapeutically most . hopeful stages, do: not. look ill and 
.ave often well nourished. The symptoms may be those of 


.cystitis (eight out of the ten cases), pyuria, haematuria, or. 


-lumbar pains. Each case of spontaneous, relapsing, and 
resistant cystitis should be suspected of being tuberculous 


and indicative of cystoscopy, except in acute menorrhagic , 


cases.. The irritability of the bladder is generally reflex from 
the kidney, and is not due to tuberculous disease of the 


bladder. Inability to find Koch’s bacillus in the urine does . 


not exclude a tuberculous kidney. Having decided that the 
kidney is tuberculous the only treatment is nephrectomy 
unless this is contraindicated for other. reasons. Although tine 
disease may become quiescent no real cure ever occurs; the 
symptoms may subsi 

kidney. Blanc adds that there is room for medical treat- 
ment in what is called medical tuberculosis where there is a 
tuberculous infiltration of the organ without open lesions or 
pyuria, or in bilateral tuberculosis where nephrectomy is 
impossible, or, after nephrectomy as a prophylactic. In the 
rare cases of renal tuberculosis in children medical treatment 
is possibly advisable. In addition to measures of general 


ghly of methylene blue, not only internally, but locall 
an instillation for the bladder, - 


qo 8B 


’ On the left side 
masticatory movements did not. produce a definite muscular. 


e owing to destruction of the affected . 


ACCORDING to G. P. LINGENFELTER (Colorudo Medicine, 
March, 1928, p. 92:, L. C. Donnelly, in 1922, was the first to 
report a large series of diphtheria carriers treated by ultra- 
violet rays, whieh were projected on to the tonsils through a 
hollow metal applicator for from three to five minutes. Of 
40 cases, 20 were rendered sterile by one application, 16 more 
by two, and the remaining 4 by three. In treatment of the 
nose 10 to15 drops of adrenaline chloride solution were applied 
to the mucous membrane and the nasal applicator used for 
ten minutes, during which time it was slowly inserted and 
withdrawn. Subsequently F. C. Turner obtained successful 
results by ultra-violet treatment, either alone or combined 
with mercurochrome. Lingenfelter himself has treated 44 
carriers aged from 5 to 57 by a combination of water-cooled 
applications with general body radiations from an air-cooled 
lamp, exposing the entire person daily, and gradually in- 
creasing the dosige so as to build up resistance and increase 
metabolism. Of the 44 cases, 42 were released with negative 
cultures after three to twenty-seven treatments ranging from 
two and a half minutes’ initial exposure to twenty minutes’ 
final exposure with the air-cooled lamp, to fifteen seconds to 
two and a half minutes with the water-cooled lamp. The 
results appeared to be superior to those obtained by 2 rays, 
and very wuch better than those following any other locai 
applications. It is said to be essential, however, that the 
treatment should be performed in hospital, where sanitatiou 
and personal hygicne can be supervised. 


12, ‘Plasmochin in Malaria. 
COMPARING the effects of plasmochin and quinine in the 
treatment of malaria, P. V. KARAM-CHANDANI (Indian Mea, 
Gaz., May, 1928, p. 249) gives a summarized account oi 
eleven cases of malaria in which plaswochin was given with 
a view to studying its effects on the leucocytes, the gravis 
uterus, patients showing an idiosyncrasy for quinine, and on 
intractable cases when quinine administration had little 
effect. Since this drug causes leucopenia, which should be 
avoided in pneumonia, two cases of lobar pneumonia coin- 
plicated with benign tertiary malaria were selected and 
treated, the one with plasmochin, the other with quinine. 
After three days’ treatment no parasites were found in the 
former, while they still persisted in the latter. Sodium 
nucleinate injections had also been given to raise the leuco- 
cyte count. In two casesof heavily infected malaria, the one 
treated with plasmochin and the other with plasmochin co. 


tablets, the blood became parasite-free in five and three days ~ 
Four. cases of pregnancy with co-existing. 


respectively. 
malaria, which had proved to be either idiosyncratic. or 
“intractable to quiniue; were successfully treated by plasuo- 
chin with no ill after-effects. In a case of severe malaria, 
and two of a chronic type which had not yielded to quinive 
treatment, the administration of plasmochin gave excellent 
“results. ‘The author mentions thirteen other patients whose 
ages ranged from 16 days to 60 years, and who were success- 
-fully treated with this drug. In no case did cyanosis. or 
any other untoward symptom occur. The daily dose of 
plasmochin for adults was never more than 0.06 gram, 


“smaller doses according to age being prescribed for the . 


younger patients. 
; 43, The Subdural Injection of Antitoxin in Tetanus. 


"R. GOEDECKE (Zentralbl. f. Chir., April 28th, 1928, -p. 1027) 


.describes nine cases in which tetanus was treated by the 
subdural injection of antitoxin. After lumbar puncture 
- 20 c.cm. of cerebro-spinal fluid:is withdrawn, followed by the 
subdural injection of 100: units of antitoxin; both parietal 
-regions are trepbined and a subdural iujection of 100 units 
‘of antitoxic serum is given on each side. The subsequent 
medicinal treatment follows the usual lines—namely, the 
administration of antitoxin, magnesium sulphate solution 
(usually subcutaneously), and sedatives such as chloral 
hydrate and morphine-scopolamine. In addition to the 
parietal subdural injections in two severe cases 100 units 
of antitoxin were injected into the cisterna cerebello-medul- 
laris, after the withdrawal of 20 c.cm. of cerebro-spiual 
fluid. One of these patients recovered from tetanus, bub 
developed Jacksonian epilepsy. Several years later the 
general health was good and intelligence was unimpaired, 
but the epileptic fits recurred every eight or nine weeks. 
Goedecke reports that of the nine patients four were cured, 
one died later from sepsis, and four died from tetanus, This 
series. corresponds generally with the majority of those 
published already on this method of treatment. All writers 
report occasional recoveries, but Goedecke concludes that 


there is no evidence that the subdural injection of antitoxia 
is supt.<or to the older methods of treatment. 
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7, 1928] EPITOME OF CURRENT MEDICAL LITERATURE. 
14. _ ‘Treatment of Pruritus Ani. pruritus. In all the cases the diagnosis was confirmed by 


M. F. CRIADO (La Med, Ibera, April 7th, 1928, p. 387) states 
that the local treatment of pruritus ani varies with the 
following types of lesions: (1) complete absence of any 
objective lesions; (2) eczematization ; (3) lichenification ; (4) 
fissutes. In the absence of any obvious lesions the parts 
should be kept scrupulously clean, but it should be 
remembered that soaps, especially those strongly alkaline, 
are injurious. Before defaecation the patient should smear 
the parts with some greasy preparation, then wash them 
with a slightly astringent solution, carefully dry them with a 
towel, dust them with an inert powder, apply an ointment, 
and place a slip of gauze between the buttocks. In cases of 
eczematization the vascular condition should be relieved by 
application of inert powders, such as zinc oxide, boric acid, 
or talc, or, if these powders are not well tolerated, ointments 
such as zinc oxide or vaseline should be applied. In 
lichenification, preparations of tar, green soap, or chryso- 
phanic acid are indicated, and in very obstinate cases 
the application of x rays. Fissures are best treated by 
cauterization with silver nitrate in 5 to 10 per cent. solution. 


Dermatology. 


15. Carbon Dioxide Snow in Blastomycosis. 

H. M. HEDGE (Journ. Amer. Med. Assoc., April 28th, 1928, 
p. 1367) advocates the use of carbon dioxide snow in the 
treatment of blastomycosis, and he reports two localized 
eases which yielded rapidly and completely, remaining with- 
out any sign of recurrence for over a year. A cylinder of 
carbon dioxide is laid at an angle with the valve down- 
wards; over the valve is fitted a square of chamois skin 
shaped like a receiving bag, and the gas is collected in 
this in the form of snow when the valve is opened. This 
snow is then packed into an ear speculum and tamped 
down into a firm pencil which can be held with a small piece 
of chamois skin and applied firmly to the surface of the lesion 
for from ten to fifteen seconds. In the cases reported, one 
with a lesion on the cheek and the other on the right foot, 
this method was tried after various others had failed, with 
the result in each case that a crust formed in a few days, 
leaving a clean granulating ulcer on removal at the end of 
afortnight. It gradually healed with only a slight scar, and 
without any sign of recurrence after more than a year 
had elapsed. Hedge considers that these results justify 
the inclusion of this method among other approved treat- 
ments for the condition. ae 


16. Anomalous Forms of Recklinghausen’s Disease. 

J.J. ELLER (Arch. Derm. and Syph., May, 1928, p. 648) refers 
to the previous article on this subject by F. Wise and J. Eller 
(see Epitome, 1926, vol. i, para. 228), and reports further 
cases. He concludes that there is no doubt that an abortive 
incomplete, or pre-tumour type, of Recklinghausen’s disease 
exists, pigmented areas appearing in place of the skin 
tumours in one case and together with them in another. 
He adds that this variety of the disease is usually encountered 
in one or more children of a family in which either parent 
has the typical neurofibromatosis of the skin, but a pigmentary 
eruption, without tumours, may also occur in adults. It is 
suggested that as the disease progresses tumours eventually 
make their appearance. | 


17. Trichophytic Dermatitis. 

P, RAVAUT, BASCH, and RaBEAU (Presse Méd., May 16th, 
1928, p. 609), describe an. epidemic of dermatitis due to the 
Trichophyton niveum radians which occurred among a number 
of female clerks. In all the cases, 99 in number, the cutaneous 
lesions were limited to the glabrous regions of the body, 
especially the uncovered portions of the neck, the summit of 
the thorax, and the arms. The primary source of infection 
apparently was a cat, and the epidemic was evidently 
propagated by the interchange of office apparel and dis- 
semination through clothes divested duripg work hours, this 
accounting for the seat of the eruption. Fifty-seven of the 
Cases presented typical forms of herpes circinatus, the Iesions 
consisting of red or reddish-brown infiltrated patches, often 
showing vesico-papules or a folliculitis in different stages of 
development, the latter resembling pilary keratosis. In some 
patients only one lesion occurred, and in others many, 
often differing in aspect from each other. The remaining 42 
patients presented multiple forms differing from the typical 
trichophytic type, and simulating psoriasis, pityriasis, and 
chen planus. The striking points in this outbreak were 
rapidity of evolution and limitation of the lesions, 
grouping of the constituent elements, the absence of 
Seheralization, and very often the presence of intense 


smear and cultural examinations, and by the cutaneous 
reactions following intradermal injections of trichophytine. 
The authors emphasize the diagnostic value of the latter 
test, and refer to Sabouraud’s law relating to the specificity 
of trichophyta, which these cases apparently verify. 


18. Lichenification due to a Trichophyton Infection. 


IN a case of lichenification ‘in a woman, aged 38, reported by 
MILIAN and T. PHOTINOS (Lull. de la Soc. Francaise de Derm. 


et de Syph., March, 1928, p. 212) the eruption first appeared , 


on the lower right side of the neck asa very irritating small 
red spot the size ofa pea. Three or four days later larger 
squamous patches developed, which itched intensely, causing 
much scratching. On examination the eruption was found 
extending to the clavicles on both sides of the neck, and 
consisted of rose-red patches as largé as the palm of the hand. 
On the edges some small bright papules, simulating lichen 
planus, were seen. After two days two large dark-red 
patches, covered with smail scales and surrounded by dis- 
seminated papules, appeared in the left axilla, and a similar 
patch in the right one. A diagnosis of trichophytic lichenifica- 
tion was now made. Tincture of iodine was applied to the 
left side of the neck as atest measure, and two days subse- 
quently, though there was great improvement in these lesions 
and the itching had completely ceased, some red, itching 
papules were seen on the extensor surfaces of both forearms. 
TIodized alcohol in 1 per cent. strength was now used with 
apparent improvement; this was replaced by an ichthyol 
paste, and later by a tar ointment. Cure was effected, and 
when last seen the patient complained only of the slight 
irritation caused by the tar. At the age of 5 the patient had 
an attack of pityriasis. Atthe present time she was living 
alone, owned no domestic pets, and none of her fellow workers 
suffered from a like affection. Trichophyton granulosum was 
isolated from the scales, and a possible cause of infection was 
a new fur which had been worn some three months previously 
to the appearance of the eruption. Brocq distinguishes two 
forms of lichenification : primary, without any visible, local, 
cutaneous cause; and secondary, the result of tegumentary 
reaction to some affection, as prurigo or eczema. 


Obstetrics and Gynaecology. 


19. A Dental Source of Puerperal Infection. 
ACCORDING to H. SacHs (Zentralbl. f. Gynak., April 21st, 
1928, p. 991) it is of importance that the laity should be 
disabused of the popular notion that dental treatment during 
pregnancy is fraught with danger to mother or foetus ; on the 
contrary, treatment of dental and oral sepsis at this time fs of 
the greatest importance in the propbyiaxis both of morbid 
renal conditions and of puerperal infections. Such sepsis 
may act as a source of infection by the blood stream or may 
lead to direct infection of the genital tract by the patient, 
nurse, or physician. The case is related of a woman who, 
four days after spontaneous delivery, during which neither 
rectal nor vaginal examination was performed, showed signs 
of endometritis and pyrexia. These continued until the 
twenty-third day and the lochia contained Streptecoccus 
viridans and Staphylococcus haemolyticus. The temperature 
fell and the patient improved after the extraction at this time 
of several carious teeth, which gave issue to pus containing 
the same organisms as were present in the lochia. The 
infant suffered from rhinitis, and a nasal swab also contained 


the same cocci. 


20. Waginal Hysterectomy. 
R. Petir (La Gynécologie, March, 1928, p. 129) reports 123 
consecutive successful cases of vaginal hysterectomy. He 
describes his own technique in detail, illustrating the stages 
of the operation by photographs. He enumerates the advan- 
tages of this method as (1) minimum amount of shock, chiefly 
because there is no manipulation of the intestine ; (2) reduc- 
tion of the danger of infeetion beeause the operation is extra- 
peritoneal ; (3) after the seventh day the patient can get up 
and walk; (4) absence of external scar and therefore preven- 
tion of ventral hernia; (5) reduction of the possibility of 
adhesions; (6) rapidity of the operation. Of his 123 cases, 
75 were fibromas, 17 fibromas with nou-suppurating adnexa, 
11 with suppurating adnexa, 4 prolapse, and 16 neoplasms of 
varying degree. All these patients were able to be up on the 
seventh day, and they recovered from the operation without 
incident. The author considers vaginal hysterectomy the 
operation of choice in elderly patients who have been 
weakened by previous haemorrhage, especially where there 
is infection of the adnexa, for fibromata when the size is not 
excessive, and in complete prolapse of the uterus after the 
menopause. The operation is contraindicated when the 
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fibromas are too large to be delivered without cutting into. 
them, when multiple adhesious are expected, especia:!y in 
connexion with the appendix, and when myomectomy is, 
required. With regard to the sixteen cases of meoplasm 
r>ported, the number was too few to allow any definite con-' 
clusions to be drawn, but it is stated that all the patients 
rozovered from the operation without shock and had remained 
well for varying lengths of time. 


21. Appendicitis complicating Pregnancy. Poe 
G. I. MILLER (Med. Journ. and Record, May 16th, 1928, p. 552) 
states that, owing to the large amount of lymphoid tissue in 


the appendix and its dependent position, this organ is a |. 


constant reservoir of bacieria, and during gestation the 
patient may have a primary or recurrent attack of appen- 
dicitis. In pregnancy a recurrence is more likely to occur 
because the body generaily is wealened and has lessened 
resisting powers; moreover, the progressively eniarging 
uterus causes traction on existing adhesions and pressure ou 
the appendix. An infection in a remote part of the body 
will predispose to a bacterial invasion of the appendix; thus 
a pre-existing alveolar or tonsillar condition may become 
activated, virulent streptococci reach the appendix, and a 
local inflammation ensues. The diagnosis of appendicitis’ 
during pregnancy is usually simple, but the condition must 
be distinguished from pyelitis, renal colic, ureteral stricture, 
hydronepurosis, ovarian cyst, and ectopic gestation. The 
blood picture may not be a great aid, since a leucocytosis of 
12,000 is- not pathological; but when a high total count is 
coupled with a high polymorphonuclear count the diagnosis 
is definite. After other abdominal lesions have been excluded, 
pain in the right lower quadrant of the abdomen during any 
stage of preguanucy is an imperative indication for imme- 
diate operation. ‘he prognosis is good for both mother and 
child when the operation is performed without delay and 
before suppuration and rupture of the appendix; and in the 
absence of these there should be no mortality. The operation 
is much easier during the first half of pregnancy before the 
caecum and appendix have become displaced. The ideal 
time to operate is before conception has occurred, but if 
pregnancy is present the period of gestation should not 
influence prompt operation, the acuteness and virulence of 
the infection being the determining factor. Abortion and 
maternal death depend on the virulence of the infection, the 
period of gestation, and prompt: surgical intervention. The 
operator should confine himself to the appendix alone, and 
avoid handling or even touching the uterus and adnexa. 
Miller details his results in 59 cases of appendicitis com- 
plicating pregnancy, 37 being intrauterine and 22 extra- 
uterine. 


22. .. ‘Diathermy in Gynaecology. 
G. GELLHORN (Journ, Amer. Med. Assoc., March 3lst, 1928, 
p. 1005) discusses the employment of diathermy in gynaeco- 
logy for pelvic inflaminations, gonorrhoea, non-iktecticus 
gynaecological conditions, and cancer of the uterus. In 
pelvic inflammations he uses an outer ribbon electrode 
encircling the waist of the patient and a vaginal electrode 
surrounding the cervix; occasionally a rectal electrode was 
found more suitable. He warns against starting with a too 


intensive application, and suggests that, as a general rule, a 
temperature of 115°F., registered by-the therniometer within . 
the vagirial electrode, is-the standard ‘to be aimed at. :Each 


application lasts from .twenty to ‘thirty minutes, and ‘the 
treatment is repeated at‘intervals of three days, The method 
is contraindicated in acute ‘infections, and even’in subacute 
and early chronic stages care is necessary, the patient’s 
temperature being watched, and the treatment stopped if 
there is any rise. The author suggests that diathermy might 
also give assistance in the- treatment of chronic subinvolu- 
tion. In two cases of gonorrhoea, which had resisted all 
therapeutic efforts prompt and permanent cure followed 
urethral and intracervical diathermy. Gellhorn emphasizes 
the —- of using this powerful remedy with great 
caution. . 


Pathology. 


23. Changes in the Blood in Scarlet Fever. 

J. SABRAZES (Arch. des Mal. du Cewr, April, 1928, p. 193) 
states that leucocytosis is the rule in scarlet fever, especially 
in malignant forms. Even in moderate attacks the total 
number of white cells not infrequently exceeds 15,000 to 
20,000. This leucocytosis, which occurs to'a less degree in 
mild attacks, is chiefly manifested by an increase in the 
number of the neutrophil polymorphonuclears. As the tem- 
perature falls the number of leucocytes diminishes, but does 
not become normal until desquamation is finished. Not 
infrequently a few neutrophil myelocytes appear in defer- 

4° D 


_Vvescence. The polymorphonuclears often show toxic changes 
‘in their nuclei and cytoplasm. It is in scarlet fever that 
‘ basophil inclusion bodies, first described by Barranikow in 
‘1910 and Jater by Déhle and many others, are very frequently 


found in the cytoplasm. During the first few days of the 
disease 95 per cent. of the polymorphonuclears may show 
from one to three inclusion bodies. In mild cases they 


' persist for four to six days, and in severe attacks for three to 


four weeks. Their duration may be prolonged by the appear- 
ance of complications. ‘he inclusion bodies described by 
Amato are much less frequent. During the first few days the 


‘eosinophils are normal or decreased in number, but subse- 


quently they show a considerable increase in proportion to 
the rise “in the leucocytusis. In fatal cases eosinophils may 


‘be ‘entirely absent. As regards the red corpuscles, marked 


anaemia is not exceptional, and occasionally nucleated red 
cells are found. ‘The sedimentation rate is increased during 
the first few days of the disease, and then gradually becomes 
normal by the end of the fourth week. ‘lhe surface tension 
of the plasma, as von Kiss (Mprtonie, January 28th, 1928, 
para, 107) has shown, falls more or less during the first week, 


24, Local Vaccination against Rabies. 


P. REMLINGER and J. BAILLY (dun. de U’inst. Pasteur, April, 
1928, p. 349) remark that neither the cel.uiar nor the humoral 
theory of immunity is altogether satisfactory in explaining 
immunity to rabies. Though in general there isa parallelism 
between the development of rabicidal bodies and the estab- 
lishment of immunity, there are exceptions. Some persons 
who have been bitten and have been treated fail to develop 
immune bodies, and yet do not contract the disease; con- 
versely, there are persous who develop immune _ bodies, 
and who yet die of the disease. Similar!y, while there are 
animals, such as the eel and the viper, which are refractory 
to rabies, their serum destroying the virus, there are others, 
such as the tortoise, which are naturally resistant to rabies, 
though the serum has no rabicidal action. The authors, 
therefore, asked themselves whether immunity was possibly 
a local phenomenon, as is largely maintained by Besredka. 
To test this they proceeded to vaccinate a number of guinea- 
pigs cutaneously with dried or etherized virus, and sub- 
sequently to test their resistance to cutaneous or intra- 
muscular injection of fixed or of street virus. In the process 
of vaccination the abdominal skin was shaved and the virus 
was rubbed in vigorously for some minutes with a tooth- 
brush; the auimal was then maintained in the recumbent 
posture for half an hour to allow the virus to dry on to the 
skin. The results were not very satisfactory. The authors 
obtained evidence that cutaneous vaccination, if repeated 
seven or eight times, did increase the resistance to inoculation 
with active virus, but the superiority over the controls was 
not very marked. ‘They consider that the local vaccina- 
tion should be not of the skin but of the brain. In support 
of this they quote Marie and Mutermilch’s results, which 
showed that rabb:ts vaccinated by the meningeal ronte 
became, after three injections, comp!etely refractory to intra- 
cerebral inoculation with fixed virus. 


95, The Relation of Leptospira autumnalis to L. ictero- 


haemorrhagiae and Li, hebdomadis. 


ACCORDING to G. J. STEFANOPOULO and S. Hosoya (C. R. Soe. 
de Biologie, May 18th, 1928, p. 1317) the autumn fever of Japan, 
sometimes called “ akiyami,” occurs in epidemic form in 
certain districts during the months of August to October. 
Clinically itis characterized by fever, muscular pains, n vwusea, 
insomnia, conjunctival congestion, a mild degree of jaundics, 
and slight general lymphadenitis. The fever lasts for five to 
eight days, and subsides by lysis. Two types of spirochaete 
have been recovered from patients with the disease; these 
are known as L. autumnalis A and B. To distinguish 
between them it is necessary to resort to serological and 
pathogenicity reactions. The authors find that L. autwmnalis 
resembles L. icterohaemorrhagiae. It produces a very similat 
disease in guinea-pigs, and is agglutinated, though only tos 
low titre, by the serums of patients suffering from Weil's 
disease; moreover, a serum prepared by injection of a rabbit 
with the A strain agglutinates L. icterohacmorrhagiae to 
about a fifth of the titre. L. autumnalis B, on the other hand, 
closely resembles L. hebdomadis, the spirochaete that is 
responsible for the “seven-day fever” of Japan. It is only 
slightly pathogenic for the guinea-pig, and a serum prepared 
against it agglutinates L. hebdomadis. There is apparently 
no group relation between L. autwmnalis A and L, icter 
haemorrhagiae on the one hand, and L. autwmnalis B and 
L. hebdomadis on the other. The authors conclude that two 
distinct types of spirochaete have been recovered from 
patients with autumn fever. Type A is closely allied to 
L. icterohaemorrhagiae, but can be distinguished from it by 
Pfeiffer’s reaction ; the other is identical with L. hebdomadts 
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Medicine. 


26. ##$Recklinghausen’s Disease of Syphilitic Origin. 

J. I. DE LA PORTILLA and I. DAUDEN (La Med. Ibera, 
March 3rd, 1928, p. 229) record the case of a woman, aged 49, 
who for the previous nineteen years had presented the 
molluscous tumours and calé-au-lait patches corresponding 
with those seen in Recklinghausen’s disease. In view of the 
fact that her only child had died at the age of 18 months and 
that she had an abortion at five months, the Wassermann and 
Weinicke tests were performed and proved strongly positive. 
Under specific treatment with mercury, salvarsan, and 
bismuth rapid disappearance of the skin lesions and an 
improvement in the general condition took place. 


27. Concurrent Herpes and Varicella. 
J. B. SHELMIRE and B. SHELMIRE (Arch. Derm. and Syph., 
May, 1928, p. 687), discussing the association of herpes zoster 
and varicella, adopt the classification into four groups: 
(1) herpes zoster in one patient followed by varicella in others 
exposed, (2) followed by varicella in the same patient but not 


in others exposed, (3) also in those who were exposed, and 


(4) vavicella in one patient followed by herpes zoster in others 
exposed. Two cases, in a father and daughter, are reported. 
In the father, during the course of herpes zoster of the right 
fifth nerve distribution, a generalized extensive vesicular 
exanthem resembling varicella developed; the daughter, who 
had no history of exposure to chicken-pox, acquired a fortnight 
later typical varicella with lesions of the scalp and mouth. 
In the father’s case the herpes involved the right half of 
the tongue and right buccal mucous membrane, with motor 
paralysis of the right half of the face, infranuclear in type, 
while the subsequent generalized varicella-like eruption 
involved the glabrous skin of almost the entire body and oral 
mucous membrane with the exception of the scalp and those 
parts not already the seat of herpes. At the necropsy patho- 
logical changes were found in the right Gasserian ganglion 
similar to those found in the spinal root ganglion in cases of 
herpes of dorsal root distribution. The authors emphasize 
the importance of obtaining a detailed history and inquiry 
as to exposure in every case of zoster and varicella. It is 
generally accepted that the vesicle contents in herpes zoster 
are not virulent for rabbits, and in the case reported the 
results of inoculation of a scarified cornea were negative. 


28. Osteo-arthritis of the Hip Following Para- 
typhoid Fever. 

J. MADIER and R. DUCROQUET (Bull. Soc. de Péd., March 
20th, 1928, p. 157) record the case of a boy, aged 5 years, who, 
on the fifteenth day of a febrile attack, developed arthritis of 
the right knee and ankle. The limb was put in plaster and 
the arthritis subsided, but on the thirtieth day pain and 
swelling of the right hip developed. An x-ray examination 
revealed a destructive lesion of the neck of the femur. 
Under treatment with rest in a plaster apparatus the pain 
disappeared, but a skiagram taken five months after the 
onset showed a complete disappearance of. the head of the 
femur. The Widal test was positive in 1 in 50 for #. typhosus, 
negative for B. paratyphosus A, and positive in 1 in 800 for 
paratyphosus B. 


29. Combined Immunization against Diphtheria 
and Scarlet Fever. 

D. J. H. Pou, sen. (Nederl. Tijdschr. v. Geneesk., March 17th, 
1928, p. 1311), states that simultaneous active immunization 
against diphtheria and scarlet fever were first employed in 
1925 by J. Parlane Kinloch, the medical officer of health for 
the city of Aberdeen, who had 1,305 school chiidren so 
treated, the scarlatinal toxin being injected into one arm 
and diphtheria toxin-antitoxin into the other. No bad effects 
were noted. In 151 of these cases the Dick and Schick 
reactions were examined later, with the following results. 
In 80 per cent. the Dick test was negative, feebly positive in 
ll per cent., and distinctly positive in 9 per cent., while the 
Schick test was negative in 54 per cent., feebly positive in 

per cent., and distinctly positive in 21 percent. In the 
course of the eleven months following immunization six of 
the children developed scarlet fever and two diphtheria. 
Professor Aldershoff of Utrecht has recently prepared a 
mixture of scarlet fever toxin with diphtheria toxin-antitoxin, 
Under the name of ‘diro,’’ which has been employed on a 
large scale at The Hague, Noordwijk, Dordrecht, and other 


Places in Holland, with satisfactory results and little, if any, 
reaction, 


30. Curable Typhoid Arteritis. 

L. RAMOND (Presse Méd., Marci 10th, 1928, p. 315) records the 
case of a man, aged 43, who, on the tenth day of typhoid 
fever, was suddenly seized with severe pain and complete 
loss of power in the lower limbs, which became cold and 
discoloured, especially at the extremities. Within twelve 
hours, however, considerable improvement occurred, and on 
the following day the appearance of the lower limbs was 
absolutely normal. Although the patient complained of 
tingling in the palmar aspect of the right band, especially 
in the last three fingers, the skin was not cold or discoloured. 
The symptoms lasted three days and then disappeared ; 
subsequent recovery was uneventiul. The case is considered 
un example of the non-obliterative parietal arteritis occurring 
in typhoid fever, of which instances were described by 
Vulpian in 1883 and later by Thoinot and Ribierre. 


31. Prevention of Measles by Goat Serum, 

L. J. HALPERN (Journ. Amer. Med. Assoc., April 7th, 1928, 
p. 1109) reports on 50 measles contacts who were given an 
antibacterial and antitoxic serum from goats which had been 
immunized with the diplococecus regarded by Tunnicliff as 
the cause of measles. Five died three to ten days after 
inoculation, not of measles, but of the disease (pneumonia or 
malnutrition) for which they had been admitted. Of the 
remaining 45, 28 (63 per cent.) entirely escaped an attack, and 
the majority of the 17 who developed the disease had it in an 
attenuated form; none had any complications or any serum 
reaction. 


32, Meningococcal Septicaemia. 

G. MAHIEU (Thése de Paris, 1928, No. 16), who records seven 
cases in patients aged from 20 to 54, states that within recent 
years meningococcal septicaemia appears to have become 
more frequent than cerebro-spinal meningitis. It was for a 
long time confounded with other forms of septicaemia and 
various skin disorders of a purpuric type, but is easily dis- 
tinguished at the present day by a triad consisting of fever 
which is often of an intermittent type, eruptions the com- 
monest of which resembles erythema nodosum but which 
may be also morbilliform or scarlatiniform, and arthralgia 
and myalgia. The diagnosis is often confirmed by a positive 
blood culture. A negative examination, however, does not 
contraindicate treatment by antimeningococcal serum, which 
should be given subcutaneously, intramuscularly, intra- 
venously, and, if necessary, intraspinally. In _ refractory 
cases fixation abscess or shock therapy should be employed, 


Surgery. 


23. Phrenico-exairesis in Pulmonary Tuberculosis. 
J. GRAVESEN (Ugeskrift for Laeger, April 12th, 1928, p. 333) 
has treated thirty cases of pulmonary tuberculosis at the 
Vejletjord Sanatorium in Denmark during the past four years 
by means of phrenico-exairesis, the principle of which— 
paralyzing half the diaphragm so as to limit the excursions 
of the base of one lung—was first advocated in 1911 by 
Stuertz. The author has found this operation of little value 
im association with an artificial pneumothorax on the same 
side, but he has found it beneficial as a supplement: to 
thoracoplastic operations in certain cases. By practising 
phrenico-exairesis as a preliminary to a thoracoplastic opera- 
tion he has been able to reduce the severity and extent of the 
latter operation. Such a preliminary step assures a more 
gradual collapse and thus minimizes the injurious effects on 
the other lung and the general condition. The subsequent 
thoracoplastic operation is rendered less dangerous, as the 
risk of an aspiration pneumonia of the lower lobe following 
a partial thoracoplasty of the upper part of the chest is 
reduced. Phrenico-exairesis was performed in ten cases 
without any supplementary operation; in the remaining 
twenty cases it was employed in con junction with some other 
form of collapse treatment, which consisted of artificial 
pneumothorax in three cases and thoracoplastic operations 
in seventeen. At first sceptical, the author has come to 
regurd phrenico-exairesis as a useful supplement to thoraco- 
plasty in certain carefully selected cases, but he insists that 
a@ statistical advocacy of this procedure would be useless so 
far as his own material is concerned, both because of its 
smallness and of its lack of uniformity. He adds that the 
operation is so easy technically, and causes the patient so 
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little discomfort, that it may well be attempted in suitable 
cases. It is, however, useful rather as a supplement to other 
methods of treatment, general, specific, and operative, than 
as a totally independent measure. 


34. Naevus Carcinoma and Melano-sarcoma. 

K. VOLKMANN (Zentralbl. f. Chir., May 26th, 1928, p. 1299) 
records the case of a married woman who had had for 
eighteen months a reddish spot in the upper part of the right 
breast, apparently a naevus. In less than a year a small 
wart appeared which grew to the size of a penny. It was 
chafed by the clothing, but was otherwise painless. The 
wart was excised and the skin was sutured. Six months 
later an axillary tumour appeared, which was not diminished 
by inunction. In the upper and outer quadrant of the 
right breast there was a painless well-healed half-inch scar; 
the breast appeared otherwise normal. In the axilla there 
was a painless tumour larger than a walnut; when excised 
the macroscopic appearance was very suspicious, and some 
hard cords could be felt running towards the breast. The 
tumour consisted of a group of enlarged lymph glands, 
embedded in fat. On section the appearanee was that of 
medullary cancer with old and recent haemorrhages and 
infarcts. Histologically, the lymphoid tissue was replaced 
by neoplastic tissue, and apparently it was a non-pigmented 
naevus carcinoma. The patient died a few weeks later from 
melano-sarcoma. Volkmann observes that similar apparently 
non-malignant tumours are excised so frequently by general 
practitioners that it is seldom considered necessary to obtain 
& pathological report. This case shows that all such tumours 
should be examined histologically, since an early recognition 
of the malignancy of a tumour, followed by prompt radical 
treatment, may save a patient’s life. 


25. Electro-cardiography and Surgical Operation. 
W..WACHSMUTH and G. EISMAYER (Deut. Zeit. f. Chir., May, 
1928, p. 145), in the course of a large series of operations on 
the head, thorax, and abdomen of dogs and human subjects, 
studied the action of the heart in the various stages of the 
operation by means of the electro-cardiograph. The changes 
observed, such as disturbance of conduction and automatism 
of subordinate centres, were found to be exclusively due to 
the anaesthetic and had nothing to do with the actual opera- 
tion. No practical value, therefore, could be assigned to 
electro-cardiography during an operation, and the authors 
maintaiu that the old clinical methods, such as observation 
of the pulse and blood pressure, are sufficient to prevent 
accidents. They prefer anaesthesia by inhalation of ether, 
owing to its slight tendency to affect the heart. Administra- 
tion of cardiac tonics such as camphor and caffeine before 

-operation in patients with normal hearts is unnecessary, 
while a similar employment of digitalis is dangerous. The 
purely scientific value of electro-cardiographic tracings during 
an operation is considered doubtful, as there are numerous 
sources of error. Apart from the movements which may 
simulate arrhythmia caused by the patient himself or those 
taking part in the operation, and apart from the disturbance 
of the current caused by the instruments in the field of opera- 
tion, even the experienced cardiologist will have difficulty 
in recognizing disturbances in the heart’s action in tracings 
made during the operation. - 


Therapeutics. 


36. Insulin Therapy in Diseases of the Liver. 

C, DREYFUs (Paris Méd., May 19th, 1928, p. 456) describes 
a series of cases of parenchymatous disease of the liver, 
and discusses treatment. He finds that considerable benefit 
follows the administration of insulin carbohydrates in 5 unit 
doses with rectal injections of 4 per cent. glucose serum. 
The increascd resistance of the hepatic cells thus produced 
may be the cause of the benefit observed, and Nitzesku and 
Dobreff have stated thit insulin is a remarkable cholagogue. 
On the other hand, Moutier has called attention to the good 
effects of insulin in progressive wasting, which is one of the 
principal symptoms of hepatic insufficiency. Dreyfus suggests 
that the combined treatment with insulin and carbohydrates 
affords a means of therapy in those cases where such has 
been absent in the past. He gives details of cases of cirrhosis 
with enlarged spleen and simple jaundice treated successfully 
in this way. 


37. Oral Administration of Pollen in Asthma, 
J. H. BLACK (Journ. Lab. and Clin. Med., May, 1928, p. 709) 
compares the results obtained by oral and by hypodermic 
pollen therapy, and concludes that oral treatment has certain 
definite advantages, though satisfactory protection is secured 
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less often. None of the patients receiving pollen by the 
mouth suffered from asthma, hay fever, or urticaria as the 
result of treatment. The patients, with three exceptions, 
suffered from sensitiveness to a grass or a ragweed, or the 
two combined. For hypodermic therapy he used an inicial 
dose of 0.1 c.cm. of a 1 in 10,000 cilasion of an extr’.* of the 
pollen made with 46 per cent. glycerin and 7 per cent. sodium 
chloride. The initial dos in oral treatment was 10 drops of 
a lin 20 extract, each succeeding dose being increased by 
10 drops until 60 drops were being taken at a dose. The 
treatment was given three times daily, so that the maximum 
dose was reached within forty-eight hours. The extract 
was taken in a glassful of water, milk, or other beverage, 
usually before meals, but not invariably. Black states that 
the oral administration can be employed during the season 
of infection, no prolonged pre-seasonal treatment being 
required; it can also be conducted at home. Systemic 
reactions do not occur, and the pain of injection is avoided. 
A disadvantage is that the pollen in the amount usually 
required is expensive, thus negativing its employment in 
many cases of asthma. It has, however, been used with 
advantage as a preliminary to hypodermic treatment. The 
pollens of timothy grass and ragweed, being relatively in- 
expensive, are said to lend themselves well to this form of 
therapy. ‘The percentage of complete failures is higher 
than in hypodermic treatment, and the author suggests that 
some method is required to determine in advance whether 
the patient is likely to respond to it. 


38. Liver Treatment of Pernicious Anaemia. 

G. R. MINoT, E. J. COHN, W. P. MuRPHY, and H. A. LAWSON 
(Amor. Journ. Med. Sci., May, 1928, p. 599) report the treat- 
ment of more than 160 cases of pernicious auaemia by the 
daily feeding with adequate amounts of potent liver extract, 
which, it is claimed, acted specifically and simplified the 
treatment. In 9 to 18 grams of the standardized extract 
which they used there was an equivalent of 300 to 600 grams 
of liver. The patient was given an adequate well-balanced 
diet containing no liver or kidney, and it is stated that the 
striking and rapid symptomatic improvement was comparable 
with that reported for cases treated with whole liver. The 
authors believe that the active principle iu liver appears 
to stimulate particularly the formation of red blood cells; 
haemoglobin increased rather more slowly. Importance is 
attached to the concurrent employment of a diet rich ia 
sources of iron and of foods which accelerate haemoglobin 
regeneration. It is emphasized that the continued ingestion 
of some source of the active principle effective in pernicious 
anaeniia is necessary to prevent relapse. 


39. E. H. MASON (Journ. Amer. Med. Assoc., May 12th, 1928, 
p. 1527) alludes to recent work on the dietetic treatment of 
pernicious anaemia, and reports a case in which the patient 
was kept for approximately four years on a diet containing 
a daily amount of 150 to 200 grams of liver. There has been 
no recurrence, and considerable improvement in concurrent 
lesions of the spinal cord has been observed. Shortly after 
admission to hospital the red cells numbered 880,000 per c.mm. 
and the white ce!ls 2,200; the haemoglobin was 20 per cent., 
and marked poikilocytosis aud anisocytosis were present. 
Nine weeks after the comméncement of liver feeding the red 
cell count rose to 4,200,000 per c.mm., the haemoglobin to 
79 per cent., and the leucopenia had disappeared. At the 
present timd the blood shows 4,600,000 erythrocytes and 
5,000 leucocytes per c.mm., haemoglobin 87 per cent., colour 
index 0.95, aud moderate anisocytosis, but no poikilocytosis, 
polychromatophilia, punctate basophilia, or nucleated red 
celis. The improvement in the cord changes was also marked. 
When the liver treatment was started the “ position sense” 
of the toes was lost and the “ vibration sense ” was diminished 
in the right leg and absent in the left one; knee and ankle 
jerks were absent, with bilateral plantar extension. When 
walking the left foot dragged, and there was slight rombergism 
when standing. At the time of reporting this case practically 
all the subjective symptoms had disappeared, although the 
patient was conscious of weakness in the left leg. Objec- 
tively, the deep reflexes have returned, but a slight bilateral 
extension still persisted. There is considerable improve 
ment in the vibration sense in the right leg, the gait has 
greatly improved, but there is still slight rombergism on 
standing. Achlorhydria has persisted unchanged throughout 


the disease. 


40. Malarial Treatment of Cerebro-spinal Syphilis. 
C. A. Porteous and E. C. MENZIES (Canadian Med. A800. 
Journ., May, 1928, p. 536) describe in detail their method of 
treating cerebro-spinal syphilis by malarial inoculation and 
tryparsamide. Malarial blood is injected intravenously in & 
dose of 2 c.cm., clotting being obviated by adding 0.2 per comb, 
of sodium citrate ; occasionally, also, a subcutaneous injection 
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of 3 c.cm. of blood is given. During the febrile stage the 
urine is examined on alternate Gays, and slight albuminuria 
has been found in about half the cases. The tendency of 
nurses to sponge the patients during the pyrexial period has 
to be carefully checked; such sponging is not allowed until 
the temperature is definitely falling. Headache may be 
greatly relieved, or even cured, by au icebag ; phenacetin or 
aspirin is never given, since it interferes seriously with the 
fever. Stimulants have not been found necessary, but a 
tonic containing iron is often administered during the fever, 
and invariably when the high temperature ceases. Patients 
are encouraged to drink fluid freely, and nourishing solids 
are given if they are desired. Should a sedative be required, 
hyoscine or paraldehyde does not appear to lower the fever 
materially, but they have seldom been found necessary. 
After eight to twelve chills, depending upon the condition of 
the patient, the fever is ended by giving 10 grains of quinine 
hydrochloride by the mouth in capsules three times a day 
for two days, followed by 5-grain doses three times a day for 
five days, In some cases intravenous injections of 74 grains 
of quinine urea hydrochloride are given instead at daily 
intervals for three or four days. It has been found quite 


easy to stop the malaria, and there has never been a. 


recurrence of the fever. In nearly every case a series of ten 
to fifteen doses of tryparsamide is given with the quinine, 
and a course of bismuth is usually administered simul- 
taneously ; these courses are usually repeated within two 
or three months. Salvarsan aud mercury are not given. In 
tabo-paretic cases where the tabetic sigus other than crises 
persist the spine is treated with galvanism aud diathermy. 
Malarial inoculations have been employed in the presence of 
mild heart lesions and slight albuminuria without ill effects. 
The authors report that malarial treatment has greatly de- 
creased the death rate of cerebro-spinal syphilis and has 
produced many gratifying remissions, patients of the ex- 
pansive grandiose type in about the fifth decade of life 
responding most readily to the treatment. Optic atrophy 
occurred in the malarial series much less frequently than 
when tryparsamide was given alone. 


Neurology and Psychology. 


41. The Narcolepsies, 

§. A. KINNIER WILSON (Brain, March, 1928, p. 63) considers 
that it is erroneous to describe@ny of- the disorders of sleep 
as diseases; narcolepsy is but a clinical manifestation of 
some morbid or diseased condition as yet unrecognized, and 
includes all states of recurring diurnal sleep whatever the 
etiology may be. Five cases of narcolepsy, one of the larval 
or incomplete type, are described, in which the sleep seizures 
were associated with attacks of ‘‘ tonelessness”’ in the limbs 
under the influence of emotioval stimuli. Owing to lack of 
knowledge only a tentative classification of the various types 
of this affection can be made, and Wilson suggests the 
following: (1) recurring diurnal attacks of sleep, associated 
with attacks of ‘‘tonelessness,’’ or without ‘ toneless”’ 
attacks; (2) sleep attacks of prolonged duration, day and 
night sleeps running into each other, and continuous sleep. 
Cases belonging to the first subdivision are rare. Numerous 
cases belonging to the second subdivision have been reported, 
and in many an association with a definite pathological state 
such as encephalitis, syphilis, or hysteria has been estab- 
lished, though there was no affinity between the narcolepsy 
and any one specific invariable disease. Prolonged sleep 
seizures of the second group occur under equally variable 
pathological circumstances. As many narcoleptics present 
only the appearance of sleep, but are in reality aware of their 
surroundings though unable to move or speak, it is doubtful 
if narcoleptic sleep can be compared in all respects with 
normal sleep; it is possibly merely a syndrome linked with 
other psycho-pathological conditions. The ‘‘toneless’’ attack 
Combines diminution or loss of volitional power and of 
muscle tonus; consciousness is fully conserved during its 
course, and its exciting cause apparently resides in a 
stimulus of the emotional series. From a consideration of 
the transitions and substitutions of the two types, Wilson 
believes that some inhibitory mechanism is responsible for 
the “sleeping” and ‘falling,’ and discusses the selations 
between narcolepsy and other clinical syndromes, such as 
myoplegia, catalepsy, epilepsy, and Oppenheim’s ‘ Land- 
Schlag.’’? ‘Che causal factors of narcolepsy are provisionally 
arranged as follows: traumatic, psycho-pathological, endo- 
ctine, epileptic, toxic-infective, circulatory, pressure, and 
tunknown. In discussing the pathogenesis and pathology of 
this condition, the author states the general view that 
Physiological centres related to the floor of the third ventricle 
and the region of the iter Sylvii are connected with the 
Process of sleep, and deduces from the evidence derived 
from epidemic encephalitis that lesions in the vicinity of the 
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third ventricle are responsible for the disorders of slcep 
occurring in that disease. Wilson states that the many 
analogies befween narcolepsy and epilepsy indicate a more 
or less similar physiological basis for each, and that narco- 
leptic phenomena exhibit close affinities to those of both 
catalepsy and epilepsy ; he suggests that greater significance, 
from the point of etiology and of pathogenesis, attaches to 
the toneless, powerless, motionless awareness of numerous 
cases, both in the ‘‘sleep’’ and cataplectic attacks, than to 
actual sleep. 


42, The Abdominal Reflexes in Epidemic Encephalitis. 
K. PAKOozDY (Deut. Zeit. f. Nervenheilk., May, 1928, 
p. 309) examined the abdominal reflexes in 15 acute and 
56 chronic cases of epidemic encephalitis whose ages ranged 
from 15 to 52 years. Most of the patients were aged from 
15 to 30, onty 8 being over 40. The reflexes were explored 
with a needle, which the author regarded as a more reliable 
method than the use of the finger or the handle of a reflex 
hammer. The results were as follows. Among the 15 acute 
cases the reflexes were normal in only 5, and weak or absent 
in all the rest. Relatively much fewer abnormalities of the 


reflexes were observed in the chronic ‘cases. In 36 they ° 


were completely normal, in 10 they were exaggerated, and 
in 5 they were sluggish. Partial or complete absence of the 
reflexes was present in 6 cases. The site of the lesion 
causing the anomalies of the reflexes varied, although it 
could not be exactly determined. As none of the patients 
showed peripheral sensory disturbance, paralysis of the 
abdominal muscles, or absence of tendon reflexes, the lesion 
was probably due to damage of the supraspinal reflex tract. 
In many of the acute cases, but by no means in all, the 
absence of abdominal. reflexes was accompanied by sym- 
ptoms of damage to the pyramidal tract, such as exaggera- 
tion of the tendon reflexes, ankle clonus, and transient or 
persistent Babinski or Oppenheim signs. The same sym- 
ptoms, however, were found without any anomalies of the 
abdominal reflexes. Many of the male patients showed’ an 
absence of the cremaster reflex on one or both sides asso- 
ciated with the absence of the abdominal reflexes. The 
knowledge of the anomalies of the abdominal reflexes is of 
diagnostic importance. In one acute case the absence of the 
reflexes might have led to it being mistaken for disseminated 
sclerosis. A diagnosis, however, was made of epidemic 
encephalitis, aud subsequently proved correct. 


Obstetrics and Gynaecology. 


a3. Placenta Praevia in Exophthalmic Goitre, 
D. DEUTSCHMAN (Med. Journ. and Record, May 16th, 1928, 
p. 555) believes that sufficient clinical data have been 
reported to support the opinion that mildly affected thyroid 
glands may become activated during pregnancy and may give 
rise to serious complications during labour, the most interest- 
ing of the latter being placenta praevia; he fully reports a 
case in illustration. The patient at the age of 20 had suffered 
from paroxysmal attacks of hiccup associated with choking 
sensations, which were attributed to a thyroid goitre. The 
symptoms subsided after tying the thyroid, but, contrary to 
advice, the patient married. In three succeeding pregnancies 
attacks of acute thyrotoxicosis developed, and in each preg- 
nancy placenta praevia was present, the uterus itself being 
fibrotic. The author remarks that treatment, while not 
basically differing from that of an uncomplicated thyroid 
condition, should eliminate all strain on the damaged cardio- 
vascular system. Four important procedures are : the control 
of haemorrhage; the termination of ‘pregnancy, either by 
Caesarean section or per vaginam according to the case; the 
production and insurance of haemostasis ; and the combating 
of the resulting anaemia. According to Deutschman, this 
case illustrates the following points. There exists a family 
predisposition, generally spoken of as a thyroid diathesis, in 
the causation of exopbthalmic goitre. Pregnancy may aggra- 
vate the condition of exophthalmic goitre by bringing out latent 
symptoms of an otherwise quiescent syndrome. This is 
probably caused by toxic hormones disturbing the physio- 
logical balance or normal equilibrium existing between the 
pituitary body, the ovary, and a previously affected thyroid 
gland. The pathological condition of the latter appears to be 
an etiological factor of placenta praevia. ‘This is probably 
brought about by ovarian hormones, which predispose to the 
formation of a few uterine fibroids, and these in turn prevent 
a normal decidual reaction with subsequent abnormal 
implantation of the fertilized ovum. He adds that, despite 
the frequently reported favourable results, a patient suffer- 
ing from toxic.adenoma with hyperthyroidism or from 
exophthalmic goitre, should not be permitted to continue 
pregnancy, lest her life be jeopardized by complications 
during labour, 
860 
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44, Torsion of the Fallopian Tube. 

A. MANDELSTAMM (Zentralb. f. Gynak., April .2lst, 1928, 
p. 1099) records two cases illustrating the diagnostic diffi- 
culties which may be caused by torsion of the Fallopian 
tube. In the first case a 2-para, aged 26, suffered after seven 
weeks’ amenorrhoea from abdominal pain and vaginal bleed- 
ing. Puncture of the pouch of Douglas, which contained an 
elastic tumour, gave issue to dark blood with small clots. 
Operation showed the tumour to be the left tube, rotated 
through 360 degrees; it contained blood, and chorionic villi 
were found microscopically. The peritoneal cavity was free 
from blood. It was doubtful whether the abortion preceded 
or followed the rotation. The second patient, a 5-para, 
aged 35, suffered from pain and pyrexia ten days after 
an attempted induction of abortion following six weeks’ 
aumenorrhoea; an inflammatory adnexal condition was dia- 
gnosed. During the ensuing weeks pain persisted, and was 
accompanied by obstruction of the rectum. A tumour in the 
pouch of Douglas was regarded as either a retrocervical 
myoma or a retrouterine haematocele from ectopic pregnancy. 
Successive punctures of the pouch of Douglas gave vent to 
clear fluid, blood-stained fluid, and thick blood respectively. 
At operation (which for this reason and because the erythro- 
cyte sedimentation was accelerated was expected to reveal 
an inflammatory or twisted ovarian tumour) it was found 
that the twisted tube contained the ovum of an uninterrupted 
sixteen weeks’ gostation. R. SCHREINER (ibid., May 5th, 
p. 1139) describes the case of a 2-para, aged 40, who at an 
interval of twelve months had two attacks, each following 
a sudden exertion, of acute pain in the lower abdomen; 
there was pyrexia and a tender tumour in the posterior 
fornix. After fourteen days’ conservative treatment the 
fever disappeared, bnt the pain persisted. An operation 
revealed a right parovarian cyst, and on the left an adnexal 
tumour composed of a cyst, probably parovarian, and the 
Fallopian tube irreducibly twisted through 720 degrees. 


45. Ergot Poisoning in the Puerperium, 


H. L. MOSKOWITZ (Amer. Journ. of Obstet. and Gynecol., April, 
1928, p. 549) alludes to three cases of ergot poisoning following 
self-administration of ergot for the induction of abortion. As 
evidence that certain patients evince idiosyncrasy for the 
dtug,- he states that one drachm of the fluid extract has 
caused morbid symptoms to appear, while ounce doses have 
been followed by no untoward effects ; it must be remembered, 
however, that ergot preparations vary widely in their content 
of active principles. Moskowitz describes the case of a 
2-para, aged 35, delivered in hospital after a thirty-six hours’ 
Jabour, who, in consequence of puerperal pyrexia associated 
with foul, scanty lochia and soft, large uterus, was given 
24 ounces of fluid extract of ergot, in drachm doses three 
times daily, from the first to the sixth days post partum. 
On the sixth day she fainted and collapsed, having complained 
of coldness, numbness, tinglings, and weakness in all the 
limbs. Pulsation was found to have disappeared in the 
radial, popliteal, and dorsalis pedis arteries of both sides. 
Headache, nausea, vomiting, and morbid mental symptoms 
followed, and on the eighth and ninth days gangrene of both 
feet appeared to be impending. Pulsation returned in the 
radial arteries on the ninth day, and in the popliteal arteries 
on the day after. Superficial areas of gangrene were noted 
ou the dorsum of the left foot and toes. Pulsation of the 
dorsalis pedis on this side returned on the twenty-seventh 
day, and the necrotic patches had healed seventy-five days 
after childbirth. 


Pathology. 


46. The Inheritance of Tuberculosis. 


C. MONCKEBERG, E. ONETTO, and J. VERGARA (Bull. Soc. 
ad’ Obstét. et de Gynécol. de Paris, March, 1928, p. 217) have 
investigated 22 cases with a view to obtaining evidence of 
the hereditary transmission of tuberculosis. They never 
found tubercle bacilli in the infant’s blood or organs, nor 
in the placenta, but inoculations from the blood of the 
umbilical cord were positive in five cases. Inoculated 
guinea-pigs, killed one month later, showed nothing except 
glandular swellings containing tubercle bacilli, but two 
animals killed at the end of five months exhibited typical 
tuherculous lesions. Only one of the mothers in this series 
suffered from generalized tuberculosis; in all the others the 
lesions, although serious, were pulmonary only. The authors 
conclude that a tuberculous mother may, and frequently 
does, infect her child with tuberculosis. The child may 


survive, and may develop normally, at least for one year. 
Infection does not necessarily occur during parturition, since 
in two cases Caesarean section was performed; the infection 
may therefore occur during pregnancy, and is not due to 
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placental tears and admixture of maternal and foetal blood, 
The fact that tuberculous lesions cannot be demonstrated in 
the infant appears to show that there is a pure tuberculous 
blood infection, which may account for the progressive 
emaciation described by some writers. The appearance of 
local tuberculous lesions may be a question of time and of 
the child’s resistance. In any case, the present investiga- 
tion is held to have shown that the theory of non-inheritance 
of tuberculosis is untenable. Calmette and his coadjutors 
have injected filter-passing non-acid-resistant bacteria in 
gravid guinea-pigs, and have found typical acid-fast tubercle 
bacilli in the progeny. The present authors inoculated an 
animal with foetal blood or placental extract, both containing 
tubercle bacilli; a month later the animal was found to have 
typical tubercle bacilli in the regional lymph glands and the 
abdomen, and the fluid or pus from these lymph glands con- 
tained tubercle bacilli. The viscera appeared to be healthy, 
It would seem that the occurrence of typical tuberculous 
lesions is only a question of time. The authors claim that 
their experiments confirm those of French observers, and 
that, although not final, they have shown the possibility and 
frequency of transmission of tuberculosis, 


47. The Complement Fixation Test in Weil's Disease. 


SINCE some workers have stated that patients with Weil's 
disease sometimes give a positive Wassermann reaction, and 
others that syphilitic patients sometimes give a positive 
fixation reaction with guinea-pig liver containing Leptospira 
icterohaemorrhagiae, A. BESSEMANS and P. NELIS (C. R. Soe, 
de Biologie, May 4th, 1928, p. 1234) decided to investigate the 
specificity of these reactions. They collected a number of 
serums from normal persons, syphilitic patients, persons 
suffering or convalescents from Weil’s disease, and from 
several animals which had been inoculated with cultures of 
the organism concerned. They used three separate antigens 
for the Wassermann test, and for Weil’s disease they 
employed a watery and an alcoholic extract of infected 
guinea-pig’s liver, and pure cultures of L. icterohaemor- 
rhagiae; as controls they used watery and alcoholic extracts 
of normal guinea-pig’s liver, and uninoculated serum culture 
medium. In the actual test they used a fixed dose of com- 
plement and decreasing doses of serum. In all, thirteen 
serums from patients with syphilis giving a strongly positive 
Wassermann reaction were tested. None of these reacted 
with the leptospiral or the control cultures, and none with 
the watery extract of infected liver; one reacted with the 
watery extract of normal liver. Only eight were tested 
against the alcoholic liver extracts; six of these reacted 
positively, either with the infected or the normal liver 
extract. Serums from twelve normal persons gave negative 
reactions with all antigens, with the exception of two which 
reacted with normal and infected liver extracts. Four Weil 
serums were tested and yielded negative Wassermann 
reactions; they gave a positive reaction with the alcoholic 
extracts both of normal and of infected liver. With the pure 
leptospiral antigens three of the four reacted positively. The 
authors conclude that both the Wassermann test in patients 
with Weil’s disease and the icterohaemorrhagic complement 
fixation test in syphilitics remain specific and trustworthy; 
they suggest that the irregular results of previous workers 
were due to the use, as antigens, of liver extracts, which 
often give non-specific reactions. 


as. Streptococci in Complications of Scarlet Fever. 


P. Nospicourt, R. MARTIN, and P.-R. BIZE (Presse Méd., 
February 11th, 1928, p. 177) record their researches into the 
nature of the streptococci isolated from certain suppurative 
complications in seven cases of scarlet fever—namely, 
cervical abscess, suppurative arthritis, otitis, and serum 
abscess. Although the streptococci were haemolytic like 
Streptococcus scarlatinae, they differed from it in the follow- 
ing respects: (1) most of them were not agglutinable by the 
corresponding serum; (2) they had no erythrogenic power— 
that is, they could not produce a Dick reaction ; and (3) they 
were not affected clinically by scarlatinal antitoxin eithet 
rophylactically or therapeutically. This triple bacterio- 
ogical, biological, and therapeutical argument is held to 
prove that the complications in question were due t0 
secondary infection and not to the localization of Strepto- 
coccus scarlatinae. All the complications studied by the 
authors were of a suppurative character, and it is possible 
that other complications, such as simple adenitis, scarlatinal 
rheumatism with or witheut endocarditis and pericarditis, 
and possibly some cases of nephritis, are really late localiza 
tions of Streptococcus scarlatinae. It is added that the 
practical outcome of these investigations is that scarlet fever 
antitoxin should not be used for suppurative complications 
which should be treated either by stock or autogenous 
streptococcal vaccines. 
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EPITOME OF CURRENT 


Medicine. 


49. Transient Pulmonary Congestion. 
J. FELIX (Wien. Arch. f. innere Med., May 15th, 1928, 
p- 509) describes a condition which has attracted consider- 
able attention during recent years—namely, a retrogressive 
chronic pneumonia. Influenza has been responsible for many 
cases of chronic pulmonary infiitration, although a similar 
condition has been described by many writers under various 
titles—‘‘ spleno-pneumonia,’’ ‘‘ massive pneumonia,’’ ‘‘con- 
gestive pneumonia,’ ‘*desquamative pneumonia,’’ quiet 
pneumonia (Virchow), and. protein pneumonia.”’ It was 
definitely described by Laennec as ‘ gelatinous pneumonia.”’ 
It has also been termed ‘pulmonary paratuberculosis,’’ 
‘*tuberculous spleno-pneumonia,’’ and ‘‘ specific retrogressive 
infiltration.’’ Felix holds that the most appropriate descrip- 
tion is ‘‘chronic transient pulmonary congestion.’’ Eliasberg 
and Neuland term a similar condition ‘* epituberculosis ”’ ; 
they consider that it is a definite pathological entity, found 
among tuberculous children, and consisting in a chronic non- 
specific pulmonary infiltration. In spite of the grave clinical 
symptoms the prognosis is usually favourable, all signs of 
infiltration disappearing generally after a few months. The 
disease develops insidiously. The patient’s general condition 
is but slightly affected, and usually there is little or no fever. 
The respiration is normal and cyanosis is absent, though 
there may be slight cough. The chest is symmetrical. On 
percussion the affected side (usually the right) is very dull, 
especially over the upper lobe, but the auscultatory signs are 
very slight; there may be bronchial breathing, but rales are 
few or absent. The dullness is not due to pleural effusion, 
since exploratory puncture is negative. Skiagrams reveal 
homogeneous, moderately dense shadows, usually extending 
over the entire lobe from the hilus to the periphery. The 
sputum is scanty and of glairy consistency ; tubercle bacilli 
are never found. All the children under observation had 
a positive Pirquet reaction and some had tuberculous lesions 
of the skin or bones. In every case the spleen was enlarged. 
For several months the physical signs remained unchanged, 
and then they disappeared gradually. Skiagrams showed 
that the infiltration cleared from the periphery and only an 
increased hilus shadow remained; this was probably due to 
enlargement of the bronchial and parabronchial glands. 
Finally, in the majority of cases, the physical and radio- 
logical signs disappeared entirely. Felix records five cases 
in adults whose ages ranged from 20 to 38; two had slight 
haemoptysis. One woman, aged 38, eventually developed 
chronic fibrotic pulmonary tuberculosis; another woman, 
aged 21, had slight haemoptysis, and subsequently developed 
tuberculosis; and a woman, aged 22, had all the symptoms 
described for two months and then recovered completely. 
A man, aged 24, of phthisical appearance, had a slight haemo- 
ptysis at the onset, and the physical and radiological signs 
described previously,-persisting for five months; at the énd 
of seven months all infiltration had disappeared. In the 
remaining patient, a man aged 20, the physical signs on 
admission were suggestive of early pneumonia, but the 
urinary chlorides were normal, On aspiration no pleural 
effusion was found. The cough persisted for three or four 
months, and the physical signs were as described. The left 
upper lobe was very dull; there was bronchial breathing but 
there were no rales. The hilus shadows were enlarged on 
both sides. After four months there was no change in the 
physical signs; the patient was-lost sight of. The author 
concludes that the differential diagnosis’ is of ‘great impor- 
tance. InfluenZal broncho-pneumonia may be recognized by 
the sudden onset, thickly coated tongue, fever, and a high 


leucocyte count. 


_50. Asthma, Adrenaline, and the Blood Pressure. 

W. KREMER (Nederl. Tijdschr. v. Geneesk., April 14th, 1928, 
p. 1795), as the result of observing nineteen cases of asthma 
in patients aged from 16 to 72, comes to the following con- 
Clusions. Injections of adrenaline, even when given daily 
for a long period, do not raise the blood pressure, but are 
often accompanied by a fall in_pressure, as was illustrated by 
four of his patients. It is possible that in. these cases the 
fall of blood pressure was caused by living in an allergen-free 
Chamber and regulation of the diet. Asthmatic patients. do 
best with, a low blood pressure, while a deterioration of their 
condition is associated with high blood pressure. Sometimes 
& rise of blood pressure is followed by an asthmatic attack 


and sometimes a fall of pressure is followed by improvement. . 


51. The Significance of Carabelli’s Tubercle, 

J. M. P. URDAPILLETA (Arch. med., cir. y esp., March 10th, 
1928, p. 337) has made a study of patients showing Carabelli’s 
tubercle, which is a more or less well-developed pro.uberauce 
on the inner aspect of the upper second molar on one or both 
sides. It is the rudiment of a supplementary cusp, and, 
according to Sabouraud, its isolated presence justifies the 
diagnosis of inherited syphilis (see Kpitome, 1926, vol. i, 
para. 182). This view has met with much opposition, espe- 
cially from Cabanne, who maintains that the tubercle is 
frequent, being found in 40 to 60 per cent. of all persons, and 
possesses @ well-marked hereditary character, as he had 
always been able to find it in the ascendants, descendants, 
and collaterals. Urdapilleta records sixteen cases, in ten of 
which Carabelli’s tubercle was present, while the Wasser- 
mann reaction was negative, whereas the remaining cases; 
in which the Wassermann reaction was positive or there was 
undoubted clinical evidence of syphilis, did not present 
Carabelli’s tubercle. Most of the patients showed disturb- 
ances of development and of the eudocrine glands. Urdapilleta 
comes to the conclusion that Carabelli’s tubercle does not 
possess the importance attributed to it by Sabouraud, and 
that it is merely an atavistic feature or a sign of mal- 
development, 


52. Hypersensitiveness in Five Generations. 

A. E. SMITH (Arch. Intern. Med., April 15th, 1928, p. 472) 
records his observations on a family of 94 persons and five 
generations with regard to allergic manifestations such as 
asthma, hay fever, vasomotor rhinitis, urticaria, angio- 
neurotic oedema, and eczema. No fewer than 56.2 per cent. 
were found to be allergic, as compared with only ove in 
a family of 23 controls. Smith concludes that these resv'ts 
support the contention that allergy is familial in distribu! on 
and that special allergic manifestations are found to be 
prevalent among closely related persons. 


53. Acute Tuberculous Pericarditis. 

M. L. BLATT and J. GREENGARD (dmer. Journ. Dis. Child., 
April, 1928, p. 631) report a case of acute pericarditis in a boy, 
aged 9, where the pericardial fluid gave positive reactions for 
tuberculosis on inoculation into guinea-pigs, though there 
was no other evidence of tuberculous infection. ‘The con- 
dition improved with weekly pericardial tappings of 100 to 
850 c.cm. for three months, 5,130 c.cm. being withdrawn in 
these punctures. The boy was discharged two wonthbs after 
the last tapping with an enlarged heart and diminished 
heart sounds, but no murmurs or iriction rubs. He died in a 
sanatorium ten months later with generalized tuberculosis. 
At the necropsy evidence was obtained that prior to the 
pericarditis the boy apparently had a tracheo-bronchial 
tuberculosis, unrecognizable clinically. ine 


Surgery. 


54. Transplants in Delayed Union. 
H. E. Mock (Surg., Gynecol. and Obstet., May, 1928, p. 641) 
advocates periosteal transplants in the repair of delayed 
union, ununited fractures, and loss of bone substance, and 
shows from a summary of the literature that it is the 
periosteum alone of all the bone layers which plays a definite 
part in bone regeneration. From his own observations upon 
the value of periosteal osteogenesis he concludes that the 
periosteum is necessary for the regeneration of bone, and 
that therefore in cases of delayed union, ununited fractures, 
and loss of bone substance properly adjusted periosteal 
transplants will. result in reconstruction of the defect. It is 
not suggested that such transplants are always superior to 
osteo-periosteal transplants or to autogenous bone grafts, 
because there are cases in which a certain amount of cortex 
removed with the periosteum or an autogenous graft may 
be superior to a pure periosteal transplant. In the cases 
reported, however, periosteal transplants entirely free from 
any cortical substance resulted in union where this was 
delayed, and in the repair of ununited fractures and in 
bridging over large bony defects; in each case the new bone 
formation was. shown by. «-ray examination to have started 
and continued from the transplanted periosteum. The best 
results were obiained the more completely the shaft at the 
site of the fracture was covered by the transplant, its aim 
being to replace as far as possible the osteagenetic layer of 
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the periosteum of which the fragments have been denuded. 
Mock cousiders external splinting in alignment to be better 
than any method of internal fixation by means of plates, 
ete., and that where it is necessary to bridge over a consider- 
able bony defect the osteo-periosteal transplant is probably 
superior to a pure periosteal transplant, though, whatever 
method is adopted, more rapid aud better results will follow 


' if the shaft at the site of the defect is surrounded by a large 


piece of periosteum. 


55. Poisoning following the Use of Hexamine and 

Salicylic Acid. 
H. EDELMANN (Zentralbl. f. Chir., May 19th, 1928, p. 1230) 
reports au instance of poisoning following the use of hexamine 
and salicylic acid in a case of anuria following a surgical 
operation. Each ampoule of the preparation used contained 
2 grams of hexatniue, 0.8 gram of sodium salicylate, and 
0.2 gram of caffeine-sodium salicylate. The patient was a 
boy, aged 7, who had undergone operation for bilateral 
inguinal hernia. On the fourth day after operation he was 
making good progress and passed urine without difficulty, 


subsequently anuria occurred suddenly, with restless- 


ness, vomiting, and a rise of temperature to 100.4° F. The 


_ operation wounds appeared to be healing well. The anuria 


persisted for three days, when diuresis occurred. In the 
hope that a preparation of hexamine would increase 
diuresis, half au ampoule was injected intravenously. The 
child collapsed immediately ; profuse sweating, cardiac 
arrhythmia, and severe rapidly increasing dyspnoea ensued, 
and terminate.] fatally in fifteen minutes. Edelmann remarks 
that hitherto such a dose of hexamine had not been regarded 
as excessive in the case of a child aged 7. Oue author has 
recommended a dose of this size for infants, and another 
reports having given a larger one to a child aged 3. The 
author suggests, however, that possibly in the present case 
the patient’s renal disturbance and consequent non-elimiua- 
tion of toxic substances induced severe symptoms of fatal 
salicylic acid poisoning. 


56. Aracnnodastyly. 
H. U. KAuLuLius (Deut. Zeit. f. Chir., May, 1928, p. 256), who 
records an illustrative case, states that hitherto only twenty- 
four cases have been recorded of the condition to which 
Achard gave the name of “ arachnodactyly"’ in 1902, after 


. Marfan had described it under the name of * dolichosteno- 


melia’’ in 1895. The condition consists in a spider-leg- 
like prolongation of the extremities in their distinct segments, 
particularly the fingers and toes, accompanied by other mal- 
formations, especially the triad of macrophthalmos, enlarge- 
ment of the lobe of the ear, and hypoplasia or aplasia of the 
adipose tissue. Other malformations may also be present, 
such as congenital valvular defects, an abnormally wide 
foramen ovale, cranial asymmetry, deformation of the thorax, 
macroglossia, abnormal length of the intestine, and precocious 
development of the sexual organs. Kallius is inclined to 
attribute the condition to an intrauterine disturbance of the 
correlation of the glands determining growth, and particularly 
a disordered function of the hypovhysis, 


Therapeutics. 


57. Detetic Treatment of Chronic Ulcerative Colitis, 

J. W. LARIMORE (Journ. Amer. Med. Assoc., March 17th, 1928, 
p. 841) reports five cases of chronic ulcerative colitis, which 
were considerably bevefited by the administration of a diet 
rich in vitamins. All the cases showed a definite healing 
reaction in the rectal mucous membrane as revealed by 
protoscopic observation, and radiological investigation indi- 
cated progressive improvement. ‘he earlier the treatment 
was started the quicker and the more pronounced was 
the benefit. Tomato juice and cod-liver oil were found 
particularly useful, and other vitamin-containing foods em- 
ployed were lettuce and peaches. The author discusses 
the etiolosical problems. raised by these observations, and 
suggests that the usual practice of limiting the diet in 
this condition, thereby causing vitamin deficiency, militates 
against the cure of the ulceration. 


53, Sulfarsen>l as a Preventive of Puerperal Infection. 
P. DELMAS and BREMOND (Bull. Soc. d’Obstét. et de Gynécol. 
de Paris, April, 1928, p. 433) advocate the use of sulfersenoi 
in the prophylaxis of puerperal infection; this treatment 
first instituted by Riviére, has been systematically employed 
at the Montpellier Maternity Hospital since the end of last 
year in all accouchements when there was doubt as to 
asepsis. The drug is injected into the subeutaneous cellular 
tissues of the external surface of the thigh in doses of 12 eg. 
(about 4 grains), At first one injection was given on the day 
C ser 
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of the confinement on'y. In a second series of cases the 
injectious were adminis:ered on each of the four days follow- 
ing labour. No better results were obtained by the latter 
method, aud it need only be employed in the cases most 
exposed to infection. A summury of the results obtained in 
67 cases is given; no death occurred, amd all the patients 


benefited from the treatment. In some, pain and swelling © 


appeared round the point of injection, but these were in- 
frequent and of no gravity, and in only one case were there 
toxic manifestations. These symptoms lasted about forty- 
eight hours, and were noted chiefly in non-albuminuric 


cases; the injections were well tolerated by the albuminuric — 


patients. 


59. The Treatment of Coli Bacilluria. 
BELIEVING that coli bacilluria is a general infectious malady, 


-G. Luys (Bull. et Mem. Soc. Chir. de Paris, May 18th, 19-8, 


p. 401) maintains thai treatment, in order to be efficacious, 
must have a triple application—zamely, intestinal, haemic, 
and genito-urinary. ‘he principal one of these is the first- 
named, and a careful examination should be made, therefore, 


for underlying iutestinal conditions. Lesions such as Colitis . 


and enteritis must be treated, aud a strict dietetic regime is 
often beneficial. Constipation must be combated, the chief 
drugs for this purpose being paraffiu oil or castor oil; 
helminthiasis should be looked for and appropriately treated. 
Diseases of the liver and gall-bladder require medical or 
surgical attention, while hepatic, pancreatic, or intestinal 
deficiency often yiclds to adequate endocrine therapy. Intes- 
tinal malformations avd adhesions call for the surgical 


intervention indicated by radioscopic examination. Finally, , 


all infective foci, either endogenous or exogenous, such as 
lesions of the mouth, rhino-pharynx, tousils, and teeth should 
be strictly attended to. Haemic treatment entails the use of 
vaccines. Luys remarks that autogenous vaccines, being 
much more efficacious than stock ones, should be employed, 
and any of the following will prove beneficial: bacterial 
suspensions in physiological saline, the coli-soda vaccine of 
Mauté, the bouillon vaccine of Gaehlinger and Bécart, and 
the bacteriophage of d’Herelle. Genito-urivary treatment 
should be both general and local. General measures comprise 
rest and suitable diet, the taking of abundaut watery fluids, 
urinary asepsis by means of methylene blue combined with 
camphoric acid or urotropine, and urine acidification. Local 
treatment varies with each case, and a close examination 
should be made to ascertain the presence of lesions in the 
uriuary organs. Conditions that may be present and need 
appropriate attention are pyonephrosis or hydronephrosis, 
pyelonephritis, cystitis, prostatitis, spermato-cystitis, epi- 
didywmitis, ureteritis, strictures of the ureter, aud calculi in 
the various organs. Luys insists on the need of early treat- 
ment, since complete cure is much more likely when treat- 
ment is commenced cn the appearance of the first symptoms. 


60. Tryparsamide in Neuro-syphilis. 
W. F, LORENZ (Journ. Amer. Med, Assoc., April 21st, 1928, 
p. 1235) reviews the treatment of 317 patients with tryp- 
arsamide and mercury. Of these, 152 were noted as having 
recovered completely after the time of treatment (1920-2]); 
4 of these have since died and 14 haye returned for hospital 
care. Thus 134 patients have remained permanently restored 
to physical health and mental efficiency for periods of from 
five to six years—S7 per cent. of satisfactory results. Many 
other patients in this series, although far from cured, are 
reporied to’be well enough for discharge from an institution 
or were more fitted than previously for active life, thus 
affording further evidence of the therapeutic efficacy of the 
tryparsamide method of antiluetic treatment. It is stated 
that the younger the patient is at the time of treatment 
and the less prolonged the duration of syphilitic infection 
the better is the prognosis; moreover, those cases which 
present the grosser mental aberrations run, in many casés, 
a more favourable course under treatment. Although sero- 
logically and neurologically there is no definite guide to 
prognosis, yet alteration of the gold curve from the paretic 
to the meningo-vascular type occurs early in certain cases 
and is of favourable import, as also is a strong Wassermann 
reaction in the spinal fluid. Increase in the body weight 
occurs in favourable cases. Loreuz considers 3 grams a good 
routine dose, but individual cases require considerable 
variation within the range of 1 to5 grams. The same applies 
to the intervals between the doses, suitable periods being 
once a week, twice a week, or once in two or three weeks iu 
different cases. Eye complications, age, body weight, and 
serological tests help to decide the degree of treatment iu 
particular cases. The therapeutic total dosage has beet 
found to vary from 48 to 1,500 grams, and the duration of time 
under treatment from six months to two years. Very little 
irritation is caused by the drug, 160 grams having beél 
injected into the same vein during four months. Lored 
conciudes that in view of these after-results it can hardly 0 
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doubted that this treatment offers a convenient and efficient 
therapeutic measure in neuro-syphilis, and that clinical and 
serological criteria without therapeutic experiment will not 
give information as to the efficacy or otherwise of this treat- 
ment in any one particular case. He insists that each case 
must be dealt with on its own merits. 


Laryngology and Otology. 


61. Correction of Depressed Nasal Bridge. 
J. N. Roy (Arch. Internat. de Laryngol., February, 1928, 
p. 166) reviews the different agents, such as metals, ivory, 
and celluloid, which have been used in rhinoplasty. He has 


no doubt that the method of using a graft of cartilage is the - 


one of choice, and, in his opinion, the first floating rib is the 
most satisfactory site from which to obtain the graft. This 
rib is particularly accessible, and the removal from it of a 
piece of cartilage causes the patient very little pain or dis- 
comfort afterwards. The technique of the operation is as 
follows. After injection of novocain and adrenaline an incision 
is made through the mucous membrane on the left side on 
the lower margin of the cartilaginous septum, and a tract is 
prepared for the graft. Care is taken to prepare a socket 
close to the tip. The patient is then anaesthetized and a 
portion of cartilage is: removed from the first floating rib; 
this graft is carefully shaped and placed under the skin of 
the bridge. All blood is removed and the incision closed with 
silk. The nose is lightly and carefully packed and the whole 
face bandaged. These dressings are retained for seven days 
and then removed. The patient, as a rule, leaves the hospital 
on the sixteenth day. i 


62, _ Peritonsillar Infection. 
8. D. GREENFIELD (Arch, of Otolaryngol., March, 1928, p. 239) 
relates his. personal experience of about 190 cases of peri- 
tonsillar infection. He thinks that the anatomy of the tonsil 
and its bed predisposes to the collection of inflammatory 
products between the tonsil and the neighbouring structures. 
In the majority of cases the pus collects in the supratonsillar 
fossa and provides the outstanding feature of bulging and 
swelling of the soft palate, with an oedematous uvula. In 
two other types of case the pus collects between the tonsil 
and the posterior pillar, with forward displacement of the 
tonsil, and between the tonsil and the superior constrictor. 
Difficulty in opening the mouth is most marked in this latter 
type of case, whereas dysphagia is most marked when the 
pus accumulates behind the tonsil. Pus may pierce the 
superior constrictor and collect in the pharyngo-maxillary 
space ; the great vessels may be implicated. Pus may gather 
round a carious last upper molar and simulate peritonsillar 
abscess. Recurring peritonsillar abscess may be multiple or 
multiloculated on account of the formation of fibrous parti- 
tions. There is also the latent abscess, which is only dis- 
covered as a collection of pus during tonsillectomy. Bilateral 
peritonsillitis is otherwise typical, but tends to occur after 
very acute tonsillitis. The differential diagnosis is from 
retropharyngeal abscess, especially in children; from diph- 
theria, especially the septic type; and from sarcoma of the 
tonsil, especially before it has reached the ulcerated stage. 
The complications of peritonsillar abscess may be very 
dangerous and include general sepsis, which, unexpectedly, 
is comparatively rare. It is more likely to occur in those 
cases where the superior constrictor is pierced. In one of 
the author’s cases this condition progressed to a fatal 
meningitis. In the same group of cases the vessels in the 
pharyngo-maxillary fossa may be involved and give rise to 
very violent haemorrhage. The author has had one case of 
acute oedema of the larynx in a patient whose abscess 
Cavity he packed with gauze. Other complications are 
cervical gland abscess, polyarthritis, and acute endocarditis. 
As to treatment, the author urges, most strongly, early and 
adequate incision. 


63, Perforation of the Pituitary Fossa. 
F, A, PICKWORTH (Journ. of Laryngol. and Otol., March, 1928, 
Pp. 186) describes the post-mortem findings of a case of epilepsy 
and insanity associated with a perforation of the pituitary 
fossa by a septic lesion of the sphenoidal sinus. The patient 
had suffered from fits for four years, and recently from 
delusional insanity. Suppurative parotitis occurred just 
before death. At the necropsy, scoliosis, cardio-vascular 
degeneration, and broncho-pneumonia were found; there was 
also a lesion of the right sphenoidal sinus, pituitary fossa, 
and adnexa which consisted of a depression in the diaphragma 
Sellae, anterior to the stalk of the pituitary. This gland was 
surrounded by a thickened and somewhat ragged capsule, 
Which was not adherent to the floor of the fossa, as is 
generally the case, but was separated from it by a quantity 


it was attached to a thickened bony ridge. The mucinous 
fluid was seen to be draining away through a hole 2 by 
14 mm. ; this communicated with the right sphenoidal sinus, 
which also contained similar fluid. Histological and bacterio- 
logical examination of the mucinous material revealed no 
definite organisms, but histological examination of the 
pituitary gland showed a large number of granule cells in 
the anterior portion, which also contained masses of colloid. 
There were areas of small but not very recent haemorrhages 
in the capsule. Near the larger masses of colloid, and more 
sparsely in other parts of the capsule, were numbers of 
bodies resembling organisms which apparently filled the 
minute lymphatic vessels or cerebro-spinal fluid spaces. 
They were. smaller than the usual cocci, but the author has 
no doubt that they were attenuated diplococci of an originally 
virulent type, which had -been strongly inhibited by the 
patient’s natural defences. Pickworth considers that the 
value of this case lies in the fact that the macroscopic bone 
lesion draws attention to the method by which micro- 
organisms invade the central nervous system. Careful 
investigation shows that an identical process can occur 
without such macroscopic lesion, the bony walls merely 
acting as a sieve to chemical substances, micro-organisms 
and their products. Infective lesions of the sphenoidal sinus 
are often found in cases of mental disorder and in such 
diseases as encephalitis lethargica. It is probable that in 
cases of sinusitis micro-organisms and their toxic products 
penetrate the bony wall and produce disturbances of pituitary 
function, which in their turn give rise to menta! disorder and 
epilepsy. In an appendix the author describes a method of 
staining these altered Gram-negative bacteria. 


Obstetrics and Gynaecology. 


64, Vesico-Uterine Fistula. 

G. K. Sms (Journ. Amer, Med. Assoc., March 10th, 1928, 
p. 759) describes a case of spontaneous healing of a vesico- 
uterine fistula, and mentions the scanty reports in the 
literature of this apparently rather rare condition. He 
believes, however, that these fistulas probably occur more 
frequently than is suspected, a small opening being formed 
and healing spontaneously without the symptoms being 
observed. All the instances reported followed labour: in 
three forceps had been applied ; in two others pituitrin had 
been administered before delivery; and in the remaining 
six cases there was a history of prolonged labour in which 
the uterine contractions were unusually strong. The foetal 
membranes had invariably been ruptured several hours before 
delivery. In Sims’s case inability to retain urine was observed 
on the fifth day after difficult delivery ; following catheriza- 
tion and irrigation of the bladder, water was observed to 
come from the vaginal vault. On instillation of methylene 
blue in the bladder a small stream of the solution escaped 
from the cervical os. Cystoscopic examination revealed an 
area of trauma in the region of the left ureteral orifice. After 
catheterization and irrigation of the bladder each morning 
for five consecutive days, a silver iodide preparation was 
instilled. On the fourteenth day after delivery the patient 
was discharged from the hospital with urine still trickling at 
intervals from the vaginal vault; ten days later this leakage 
ceased, and a fortnight afterwards recovery was complete. 


65. Operative Treatment of Tumour of the Adnexa. 
ACCORDING to W. SIGWART (Med. Welt, April 28th, 1928, 
p. 637) it is unanimously agreed that in the acute stage of any 
inflammatory process of the ovaries or tubes conservative 
treatment is essential, but opinions differ as to the stage at 
which the condition should be considered healed. The author 
finds that recurrence is frequent, and believes that few com- 
plete cures result from conservative treatment. Indications 
for operation are as follows: long-standing cases in which 
conservative treatment has failed and it is probable that the 
tumour will be reasonably easy to remove; recent cases 
where medical treatment has been unable to relieve the 
symptoms ; and cases with atypical haemorrhages caused by 
a tubo-ovarian tumour, or with severe disabilities from the 
tumour and adhesions. Sigwart remarks that an operation 
should not be undertaken until after prolonged clinical 
observation; the temperature must be steady and not above 
normal, and any fall in the red blood count must not be 
abrupt. As regards the operation, many of these patients 
are young; it is therefore advisable to preserve the 
ovaries or any sound ovarian tissue; any bleeding points 
must be secured and all raw surfaces peritonized. No 
drainage is used, and the uterus is ventrally fixed to prevent 
retroversion by adhesions. The author has treated 546 cases, 
164 by operation; there were three deaths, all from peri- 


of grey mucinous fluid in the posterior part, while anteriorly 


tonitis, in old-standing cases where peritonization was 
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difficult; there were no fatalities in the very severe cases 
with large pus tubes. He adds that the best results are 
obtained if operation is undertaken as soon as conservative 
treatment has been giveu a fair trial. The after-results 
are best in those in whom menstrual function has been 
preserved; of these, five patients became pregnant 
subsequently. 


68. Pernicious Anaemia of Pregnancy. 
A. PoHL (Zentralbl. f. Gyndk., June 2nd, 1928, p. 1384) report 
an early case of the pernicious anaemia of pregnancy, and 
remarks that these are rarely seen owing to absence of 
symptoms, while the uncertainty of the blood picture renders 
its diagnosis from a simple unaemia difficult; this is the 
more regrettable since treatment, to be of any use, must be 
commenced early. Pohl’s patient was admitted to hospital 
at the third month of pregnancy suffering from pyelitis, the 
anaemia being a secondary consideration. Her haemoglobin 
was 50 percent. and did not improve with iron and arsenic; 
indeed, at the sixth month it fell to 42 per cent. ; the dosage 
was increased and the haemoglobin percentage rose but sank 
again. There was no oedema, jaundice, or splenic enlarge- 
ment; the colour index was never over 1, there were no 
enucleated red cells, leucopenia, or lymphocytosis, but poly- 
chromasia and -anisocytosis were present. Pregnancy was 
artificially terminated. During convalescence normoblasts 
and megalocytes appeared, but three and a half months later 
the blood was entirely normal. With regard to diagnosis, 
Pohl remarks that an anaemia getting worse in spite of treat- 
ment is suspicious, as also are oedema, enlarged spleen, 
urobilin in the urine, jaundice, and retinal haemorrhages. 
This anaemia is usually held to belong to the second half of 
pregnancy, but in this case, and probably in others, it began 
much carlier and remained stationary until the sixth month, 
when it grew progressively worse. ‘lhe author states that 
marked polychromasia distinguishes the pernicious from the 
chlorotic anaemia of pregnancy ; the other blood changes are 
seen in normal pregnancy and in the toxaemias, and these 
may ‘pass on to the pernicious form with its very serious 
prognosis. There are two factors in the etiology—namely, 
haemolysis, often present in pregnancy, and ‘a poor constitu- 
tion, with involvement of the bone marrow resulting from 
disturbance of the internai secretion, or from overwork of the 
marrow reacting to haemorrhage, or from an infection, 
especially syphilis. Recurrence may follow if pregnancy 
occurs soon after recovery. The best treatment, according to 
Pohl, is termination of the pregnancy if the diagnosis is made 
early enough. Blood transfusion and injection have not 
given good results, but are useful in hastening convalescence 
and preventing death in the puerperium. Liver treatment 
has not yet been tried. 


il 


Pathology. 


67. Cardiac Hormones. . 
DURING the last few years various workers have isolated 
substances to which they have ascribed a hormone-like 
action on the heart. Thus Asher obtained from liver an 
extract which was at first thought to be a specific cardiac 
stimulant, but was subsequently found to consist.of minimal 
quantities of bile salts. I. FisHeR, E. A. MULLER, and 
G. ZUELZER (Med, Klin., April 13th, 1928, p. 576) have been 
able to show that substances free from protein and salts, and 
not decomposed by boiling, can be isolated from the liver, 
and that these produce dilatation of coronary vessels and 
improve the tone of such mammalian hearts as those of the 
cat and dog. G. ZUELZER (ibid., p. 571) performed experi- 
ments with a preparation called eutonon, obtained by special 
methods of extraction from the liver; whether this is related 
to the preparations used in the treatment of pernicious 
anaemia is not stated. He found that 1 to 2 day old frogs’ 
hearts which refused to beat when irrigated with Ringer’s 
solution contracted regularly again when one or two drops 
of the eutonon solution were added, the pH of the Ringer’s 
solution being carefully controlled meanwhile. In Starling’s 
heart-lung preparation (dog) the coronary circulation gradually 
diminishes under ordinary conditions, but on the addition 
of eutonon the coronaries dilated and the cardiac tone 
improved. Zuelzer also treated 100 cases of impaired cardiac 
function with intramuscular injections, and came to the 
general conclusion that improvement in function and ameliora- 
tion of symptoms resulted. He adds that his cases are too few 
to draw definite conclusions as to which type of cardiac disease 
is most benefited by the preparation ; it was, however, found 
useful during convalescence from influenzal pneumonia. The 
effect on the blood pressure seems to have been variable ; in 
some cases of heart failure with low blood pressure a rise of 


10 to 20 mm. of mercury was recorded, while in others with | 
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a high blood pressure a fall of 30 to 40 mm. occurred, 
HABERLANDT (ibid., p. 577), working with an extract pre- 
pared from the apex of the bullock’s heart, found that in 
rabbits ventricular fibrillation induced by strong faradic 
stimulation could be abolished again by injection of a dilute 
solution of his preparation; the blood pressure raised bv 
adrenaline was lowered, and in rabbits in which the blood 
pressure had been lowered by venesection it was raised. 
RR. RIGLER (ibid., p. 574) considers that this so-called cardiac 
hormone is chemically closely allied to histamine on the one 
hand and vitamin B on the other. He thinks that it belongs 
to a group of non-specific products of metabolism which have 
an effect on cell activity either by altering permeability or 
by causing a change in the distribution of ions. 


68. J. MOUZON (Presse Mé7., May 9th, 1928, p, 582) refers to 
the attempts of many investigators to discover a cardiac 
hormone. Some observers claim that beneficial results have 
followed the injection of extracts of heart muscle or of nodal 
or neuro-muscular tissues; others have recorded similar 
results after the employment of extracts of liver or lung. 
It would appear that some of these substances are either 
derived from glycogen or that glycogen is necessary to their 
formation. Certain experiments appear to indicate that the 
active substance ‘‘automatine’’ or ‘‘*cardiac hormone’”’ is 
identical with histamine, a powerful vaso-dilator found in 
many organs and tissues. It has also been suggested that 
‘*automatine ’’ is closely related to vitamin B, and that the 
absence of this substance may account for the grave cardiac 
disturbances associated with beri-beri. Mouzon concludes 
that it is premature to employ myocardial extracts or any 
other animal organic products in the treatment of heart 
disease. 


69. The Cerebro-spinal Fluid in Children. 

D. STEWART (Arch. of Dis. in Child., April, 1928, p. 95) 
examined fifty children with a view to defining the normal 
characteristics of the cerebro-spinal fluid in early life. The 
youngest child was 7 days old and the oldest 12 years; 
twenty-eight were under the age of 2 years. The children 
were all healthy. Stewart found that pressure studies 
were only of negative value, but they proved the use- 
lessness of manometric readings in young children, where 
so many disturbing features may upset the calculations. 
They showed also how very inaccurate is the estima- 
tion of the flu’id tension by observation of the rate of 
flow. The cell count was found to be normally from 
20 to 30 per c.inm. in infants, and to decrease gradually as 
the age increased, becoming identical with that of adults 
(3 to 7 per c.mm.) at the age of 10 to 12 years. ‘The total 
protein content was found to be similar to that in adults, but 
varied in the lumbar region, in the cisterna magna, and 
in the lateral ventricles. ‘'he sugar content of the fluid in 
children varied directly with the blood sugar. Stewart 
remarks that in order to assist the clinician the estimation of 
the sugar in the fluid should be associated with determina- 
tion of the blood stigar. The chloride content seemed to vary 
from 630 to 760 mg. per 100 c.cm.—a variation of 130 mg. 


70. The Reticulocyte Response to Liver Therapy. 

G. R. Minot, W. P. MurpuHy, and R. P. STETSON (Amer, 
Journ. Med. Sci., May, 1928, p. 581) discuss the response of 
the reticulocyte (a cell intermediate in maturity between the 
nucleated erythrocyte and the adult red blood corpuscle) to 
liver therapy in over 150 cases of pernicious anaemia. It 
is held that the anaemia of pernicious anaemia is primarily 
dependent on the failure of the primitive cells in the bone 
marrow to differentiate towards mature erythrocytes. In 
this disease the administration of. large amounts of liver, 
kidney, or potent fractions of liver causes a prompt and 
pronounced but temporary increase of the reticulocytes in 
the peripheral blood, which is not the case in normal subjects. 
This response is ascribed to the specific active principle 
promoting the growth of the primitive cells in the bone 
marrow; accompanying it other immature bone marrow 
elements may appear in the blood, and the leucocytes and 
platelets increase in numbers. The percentage increase of 
reticulocytes is in inverse relation to the level of the red 
blood cells, and cases with more than three million erythro- 
cytes per cubic millimetre never exhibit more than a slight 
response. In all cases treated with adequate amounts of 
active principle the red blood cells rapidly increase to normal, 
while small amounts or complications of the disease may 
cause only a slight reticulocyte rise, which may be delayed, 
and a weak response may not soon be followed by a signi- 
ficant erythrocytic increase. A reticulocyte response to liver 
therapy may occur in other anaemias, but is absent or slight 
in ordinary cases of secondary anaemia. Some cases of 
anaemia in pregnancy have shown a marked response, and 
this has also occurred in sprue. 
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Medicine. 


71. Schilder’s Encephalitis. 
C. P. SyMonDs (Brit. Journ, Child. Dis., April-June, 1928, 
p. 83) states that this disease, otherwise called ‘* encephalitis 
periaxialis diffusa,’’ which was first described by Schilder in 
1912, was probably unkuown except to a few neurologists 
until the appearance of papers by Bouman and Collier and 
Greenfield in 1924, since when interest in the subject has 
been widespread and much has been added to the clinical 
and pathological features of the disease. Schilder’s encephal- 
iiis usually occurs in children and young subjects with no 
tangible causal factors or antecedents. The onset is a few 
days, the course progressive with some remission to a fatal 
issue, and the duration from a few months to three years. 
The chief early sign is cerebral blindness, which becomes 
complete, and is followed by mental reduction and increasing 
spastic paralysis. Unsteadiness from parietal involvement 
and deafness may be conspicuous. The condition is usually 
bilateral, but may commence on, or be confined to, one side. 
The disease may begin in the occipital lobes or in some other 
part of the brain. The optic nerves are occasionally involved. 
In several cases a familial incidence has been noted, which 
indicates an infective cause with occasional congenital infec- 
tion, or suggests the notion of an inberited abiotrophy. 
Naked-eye examination shows areas of softening in the 
cortical white matter of the affected lobes. Histologically 
there is general infiltration of the brain with round cells 
engaged either in the removal of myelin or the formation 
of glia fibres. The vessels are surrounded with fat-laden 


granule cells, phagocytes of glial origin, and small round cells. 


of the size and shape of lymphocytes, 


72, Transient Insulin Hypcglycaemic Hemiplegias, _ 

J. M. RAVID (dmer. Jowrn. Med. Sci., June, 1928, p. 756), 
discussing the symptoms observed by various autbors in 
insulin hypoglycaemic reactions, states that these are 
indicative of some involvement, though temporary, of the 
central or peripheral nervous system; he reports a case of 
diabetes in a manu, aged 34, who had three different attacks 
of complete hemiplegia during such a reaction. The attacks 
were transitory, lasting from three to seven hours, were 
followed by complete recovery, and left no sequels of the 
paralysis. Arterio-sclerosis and cardio-renal disease were 
excluded, and in the three periods of hemiplegia a definite 
hypoglycaemia was demonstrated, the blood sugar ranging 
from 0.028 to 0.015 per cent. ‘the hemiplegias were not 
commensurate with the degree of general symptoms, the 
entire sy mmptom-complex being comparatively mild. It was 
shown that this new phenomenon was not a syndrome 
sui generis, but belonged to a fairly common group. of 
transient pareses and hemiplegias, such as sometimes occur 
in tuberculosis, alcoholism, and uraemia. Ravid discusses 
the views and experimental data regarding the mechanism 
and nature of the action of insulin, and concludes that, apart 
from all other effects of insulin in hypoglycaemic veactions, 
there is always a definite action on the central or peripheral 
nervous system, and that this is of a functional character, 
no actual anatomical lesion but only a temporary disturb- 
ance being produced. He advances the hypothesis that this 
action may be initiated directly by the insuliu itself or by 
the still unknown products of carbohydrate metabolism 
which it originates, creating, as it were, a ‘*vacuum’”’ 
for glucose in the nerve tissues (Krogh’s theory), or a 
process similar to this. The resulting effect may manifest 
itself by alteration of function of either the nerve elements 
themselves or the blood vessels supplying them. 


73. Angina. 
V. JELINEK (Acta Otolaryngologica, 1927, vol. ii, Fase. 4, 
p. 533), who has investigated the occurrence of Vincent's 
angina in the Jugo-Slav army, discusses its etiology. The 
first theory advanced is that itis due to vitamin deficiency ; 
it was found to occur, however, in well-nourished troops on 
a liberal and varied diet and to attack one regiment where 
another escaped, though the rations were similar. The 
second theory is that it is an infection set up by irruption of 
the molars. Jelinek has observed that it usually occurs in 
some position other than that of proximity to the molars, and 
he can see no connexion between the two conditions. The 
third theory attributes the disease to a specific infection of 
the Plaut-Vincent spirochacte and B, fusiformis. These 
organisms are consistently found in this condition; its 


infectiousness is shown by the way in which it spreads 
through a regimeot of young healthy soldiers, and by the 
way in which secondary infections occur, especially ou the 
fingers. Surgeons in attendance, orderlies, and other patients 
in the same ward all tend to be infected, but other regiments 
in the same garrison or division often escape entirely. Jelinek 
considers that the spirochaete of Plaut-Vincent is the specific 
organism which originates the inflammation and ulceration, 
while the bacillus acts as a parasite aud continues the ulcera- 
tive processes. Vhe author’s method of treatment consists 
in applying an ethyl! chloride spray to the affected parts, 
protecting healthy tissue, and especially the teeth, with wool, 


-india-rubber, or, iu some cases, with his own or an assistant’s 


finger. Alternatively, and especially for ulcers of the tonsil, 
he sprays ethyl chloride on a p'edget of cotton-wool, allows it 
to freeze, and then applies it to the ulcer. He sometimes 
substitutes a piece of ice for this pledget. Gargles of 
potassium chlorate or permanganate, aud later hydrogen 
peroxide, are used; and after the ulcers are healed the mouth 
is rigorously cleaned, with the removal of tartar and carious 
teeth. The treatment is not at all painful, and may have to 
be repeated several times, 


74, i Influenza in Infants, 

L. RAUCH (Thése de Paris, 1928, No. 95), who records thirteen 
illustrative cases, remarks that on exposure to infection 
infants are as susceptible to influenza as adults. ‘The 
pandemic of influenza of 1918-19 seriously affected infants in 
both private families and in créches. The mortality was 
particularly high among the cases with influenzal laryngitis, 
broncho-ppeuwonia, encephalitis, and choleraic diarrhoea. 
From 1918 to 1922 the mortality ranged from 0 to 66 per cent., 
according to the epidemic. Influenza sometimes assumes 
special forms in the infant, such as those resembling 
whooping-cough and others associated with emphysema and 
croup. Ever since 1918 small epidemics of influenza in 
infants have occurred every winter and o:ten assume a grave 
form, which may be cerebral, pulmonary, or of the cholera 
type. The principal features of these severe forms is a 
profound intoxication, which appears at the onset of the 
disease. The most successful treatwent appears to be trans- 
fusion of blood in the toxic forms, oxygen in the pulmonary 
forws, and strychnine and sparteine in the adynamic forms. 


Surgery. 


15. Diverticulum of the Cusdenum, 

A. J. BENGOLEA (Bull, et Mém. Sor. Nat, de Chir., May 26th, 
1928, p. 726) reports a case of a woman, aged 46, who had 
jaundice uupreceded by pain and with no pyrexia; this 
disappeared in two months after treatment with alkalis and 
cholagogues. Two years previously she had been vomiting 
a liquid-like saliva, always about 10 p.m. After two further 
attacks of jaundice a radiological examination showed a big 
stone in the gall-bladder, and in the duodenum a round 
opaque spot which disappeared after forty-eight hours, A 
diagnosis of gall-stones with intermittent obstruction of the 
biliary ducts was made and the patient was operated on; 
the gall-bladder was found to be distended and full of a white 
fluid, the wall being slightly thickened. Retrograde cholc- 
cystectomy was performed and the bile ducts were found to 
be free, the intestines and duodenum being normal, Con- 
valescence was without incident, but after two months 
jaundice recurred, and a further radiograph showed a -duo- 
denal diverticulum near the ampulla of Vater. The author 
considers it probable that the jaundice was due to inter- 
mittent obstruction of the bile duct by the retention of 
intestinal contents in the diverticulum. This condition could 
not be relieved except by removal of the diverticulum, 
which, however, was only discovered after operation by a 
more careful z-ray examination, 


6. Treatment of Cold Abscesses. 
I. MARIAN (Zentralbl. f. Chir., June 9th, 1928, p. 1420) states 
that during the last three years a mixture of chloroform and 
iodine has been used for injection at the Bucharest Clinic for 
infantile surgery and orthopaedics. Its composition is as 
follows: metallic iodine 6 grams, guaiacol 10 graus, chioro- 
form 60 grams, and oil of-almonds 40 grams. The dose 
to be injected depends upon the amount of pus evacuated 
and the age of the patient, 1 to 2c.cm. being the dose for 
asog 
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children under 5 years of age, and 8 to 10 c.cm. the dose for 
adults. The abscess is punctured after local anaesthesia 
with ethy]l chloride, and the injection is given after complete 
evacuation of the contents. ‘he evacuation and injection 
should be repeated at intervals ranging from every two or 
three to every five to seven days until the fluid is of a 
.chocolate-brown colour, when further injections are un- 
‘mecessary. If too large a dose of the mixture is given at 
‘short intervals signs of iodine poisoning may occur in the 
form of an eruption, severe thirst with a burniug sensation 
in the larynx, vomiting, boulimia, emaciation, cardiac palpi- 
tation, and albuminuria. On the occurrence of these sym- 
ptoms the treatment should be discontinued, and only 
resumed after their disappearance, when smaller doses 
should be given. 


i TI. Surgical Treatment of Typhoid Perforation. 


C. BIFULCO (Studium, May 20th, 1928, p. 191) reports three 
successful cases of operation for perforation in typhoid fever. 
The statistics collected from the large hospitals of England 
,and the United States show a percentage of 34.36 of deaths 
from perforation, while in Venice the percentage is only 15.15. 
He thinks there is reason to believe that the infecting 
organisms vary in virulence in different parts of the intestine. 
That cure may take place after perforation is possible ; in one 
of the author’s cases operation showed two unhealed perfora- 
tions and one recently healed, but such an event must be 
looked upon as a surgical curiosity. Bifulco adds that the 
earlier the operation is performed the better it is for the 
patient; it is preferable in the pre-perforative stage, when 
peritonitis is just starting. The difficulties in the diagnosis 
of this early stage are fully discussed ; Sgambati’s urine test 
is not considered very reliable. The operation itself should 
be performed as speedily as possible, and without lavage of 
the peritoneal cavity. 


78. The Transmissibility of Cancer. 

C, REGAUD (Bull, de V Acad. de Méd., June 5th, 1928, p. 617) 
asserts that the seeming infectivity of cancer is due to its 
transmission by various factors and not to contagion. He 
recalls that the cancer rate among the medical and other 
attendants in general hospitals is no higher than that of the 
general population. Since this might be due to the excellent 
hygiene maintained in these institutions, and to the fact that 
the slow development of cancer renders impossible the denial 
of a previous bed infection, statistics were obtained from 
certain hospitals in Paris and other towns devoted to the 
care of women, especially those afflicted with cancer; the 
returns show no increase in the cancer rate among the 
attendant staffs and patients, despite the prolonged cohabita- 
tion of cancerous. with non-cancerous individuals and the 
absence of all prophylactic precautions. Moreover, no greater 
frequency of the cancerous degereration of old conditions, 
such as lupus and burns, was noted. Discussing cancer in 
rats, Regaud lays stress on the heredity factor, and refers 
to the work of Maud Slye, which proves that the disease is 
more frequent only in the progeny of cancerous animals and 
in repeatedly cross-bred stock. Other experimenters have 
reported that malignant growths can be produced in rats by 
the larvae of certain worms that infest the cockroach and the 
intestines of cats. Regaud maintains that only the canceri- 
genous agent is transmissible and not the neoplasm itself; 
that many etiological factors—familial and racial heredity, 
ircitating agents used in work, the habitual use of tobacco 
and alcohol, and various infections, such as sy philis—account 
for the occurrence of cancer in various groups of individuals, 
and that there is not the slightest evidence, in human beings 
or animals, of the contagiousness of this malady. 


Therapeutics. 


73. Treatment of Cholera by Acid and Cresol. 
F. J. PALMER (Indian Med. Gaz., May, 1928, p. 259) refers to a 
previous paper (ibid., April, 1925) in which the lantenane of 
cholera with sulphuric acid and cresol is fully described ; 
though only a few cases had then been treated, the results 
‘were such that the method has been continued during the 
cholera seasons of the past three years, the only change 
being a gradual and cautious increase in the acid dosage. 
The dose now employed is: for patients from 1 to 3 years 
old, cresol 1 min., sulphuric acid 3 min., aromatic water 1 oz.: 
this ranges up to cresol 4 to 5 min., acid 10 to 15 min., water 
4 oz., for patients of 12 years and upwards. The higher 
dosage according to age and size is secured by increasing the 
amount taken in proportion to the bowel area and not the 


strength of the cresol. The quality of the cresol is said to 

be of importance ; the preparation should make a perfect 

emulsion, and those forming thin watery, very slightly milky 
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fluids should not be used internally. In severe cases the 
doses should be given at least every half-hour for six or eight 


‘doses, and thereafter every hour for twenty-four hours, being 


continued at two- and_three-hourly intervals for the second 
and third days respectively, when the treatment is stopped. 
The guiding idea is that if the specific bacilli can be hindered 


from rapidly multiplying at an early stage necrosis of the - 


mucous membrane will not occur to any great extent, and 
time will be given for the production of natural protective 
substances; the is stopped at the end of three 
days to counteract the evolution of a cresol and acid-fast 
organism in the bacilli which may survive the carly intensive 
treatment. Relapses can then be dealt with more success- 
fully by the original method. In initially milder cases less 
frequent doses are indicated. If vomiting or retching is 
constant tr. opii or tr. chloroformi et morphinae co. may be 

ven, and opium is sometimes useful in the restlessness of 

te cases ; but this should be used only in very special cases 
and if it is evident that the bowel bas been completely 
emptied. Since marked thirst is present in the early stages, 
plenty of tepid water should be given between the medical 
doses. Care must be taken to raise the patient’s head 
slightly, since a fatal issue may result from fluid entering 
the lung. In dry cholera cases with rapid collapse an injec- 
tion of pituitrin may be given; if this does not produce 
prompt evacuation it may be followed by elaterin or calomel. 
if stimulation is necessary adrenaline and camphor may be 


‘administered, but not more than three doses of either 


stimulant should be given. Palmer has also used this treat- 
ment, slightly modified, with beneficial results in bacillary 
dysentery, diarrhoea, and sprue. 


80. Ether Inhalation in Tuberculous Peritonitis. 


W. E. SAVAGE (Anesthesia and Analgesia, May-June, 1928, 


p. 137) observes that the cures obtained in tuberculous 
peritonitis by surgical intervention are out of all proportion 
to the work done, and enumerates the various theories 
advanced to account for this. A case which occurred some 
six years previously is cited, in which a patient with un- 
doubted general tuberculous peritonitis showed immediate 
improvement with a rapid and uninterrupted convalescence 
and complete recovery after operation. This simple pro- 
cedure would not of itself produce such a result, and the 
usual theories did not seem to apply in this case; hence, 
the only curative factor seemed to be the anaesthetic. As 
the result of this experience Savage has treated seven cases 
of this disease by ether anaesthesia, with six recoveries 
and one death. In three of these cases convalescence was 
apparently arrested, but after a second administration of the 
anaesthetic recovery was rapid. Savage suggests that cure 
depends on the vascularity of the tubercle, and defines three 
stages in peritoneal tuberculous infection: a primary one of 
passive congestion ; a secondary, in which the tubercles are 
small, isolated, and glistening; and a tertiary, or the stage 
of the large grey tubercle which tends to caseate and 
coalesce. The primary and secondary stages are vascular, 
and are apparently relieved by anaesthesia. In the case of 
recovery reported above the tubercles were found to be in 
the second stage, and in the fatal case in the tertiary. The 
author believes that chloroform will act equally as well as 
ether, and the other auaesthetic gases to a less extent, and 
that localized tuberculous peritonitis will also beuvefit by this 
treatment. He maintains that the cause of the relief or cure 
in these conditions is the anaesthetic and not the surgery ; 
that if anaesthesia does not afford relief none need be 
expected; that it is of great prognostic value; and that 
the earlier in the disease it is employed the better. 


81. Treatment of Mumps with Salvarsan. 

B. D1 LEONARDO (il Policlinico, Sez. Prat., June 4th, 1928, 
p. 1048) states that Kermorgant in 1925 isolated spirochaetes 
from the saliva of patients with mumps, and found that injec- 
tion of them into animals produced characteristic parotitis 
with localization in the testes in the course of forty-eight 
to ninety-six hours. Subsequently Pedro Farreras obtained 
very good results in the treatment of mumps by the use of 
arsenobenzol and stovarsol in doses of 10 to 45cg. Di Leonardo 
now records two personal cases, in a boy aged 13 and a girl 
aged 16, in which the intravenous injection of 30 cg. of neo- 
salvarsan in the former and 15 cg. of ‘‘919’’ in the latter was 
followed by a rapid disappearance of the parotid swelling 
and other symptoms of mumps. 


82. Influence of Synthalin on Glycaemia. 
E. TORRES (La med. Ibera, June 9th, 1928, p. 646), who 
records five illustrative cases, states that synthalin is @ 
drug which produces hypoglycaemia, the degree of w 
is more marked in patients with large quantities of glucose 
in their blood than in those with mild diabetes and in normal 
individuals. Synthalin may be of speciai value in heiping 
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_ patients to take a diet which would otherwise produce glycos- 


uria, Since its action on’ glycosuria is similar to that on 
glycaemia. Its therapeutical action may be summed up by 
saying that it produces all those effects which can be 
expected from its hypoglycaemic action, with the advantage 
over insulin that its action is slower and more persistent, and 
in therapeutical doses never produces hypoglyeaemic coma. 
Moreover, the fact that it can be given by the mouth is con- 
siderably in its favour. Its influence, however, as an anti- 
diabetic is very doubtful, and its action on -acidosis nil. 
Synthalin, therefore, is chiefly indicated in mild forms of 
diabetes, in which the urine can be kept almost free from 
glucose and the patient allowed a fairly generous diet. In 
severe diabetes, however, synthalin cannot be entirely sub- 
stituted for insulin because the doses required to remove the 
sugar from the urine would exceed the therapeutic dose. 
Torres concludes that the use of synthalin is restricted by its 
toxic action. 


83. The Use of Convalescent Measles Serum. 
C. WESSFLHOEFT and F. F. GORDON (New England Journ, of 
Med., May 24th, 1928, p. 752) proved by the following experi- 
ments that single doses of 5c.cm. of convalescent measles 
serum were efficacious in reducing the severity of a measles 
epidemic in scarlet fever and diphtheria wards. Among 
76 patients exposed 25 controls were given no serum and 
all developed measles, 16 having severe attacks. Of 51 
exposed with no history of measles who were given con- 
valescent serum 14 (27.4 per cent.) contracted measles, but 
only one of these had a severe rash. Broncho-pneumonia 
occurred twice in the control group and once in the group 
treated by serum. Intubation for measles laryngitis was 
necessary once in each group. Of these two patients the 
one in the control group died of broncho-pneumonia, and the 
serum-treated patient recovered without broncho-pneumonia. 


Anaesthetics. 


84. Mortality in Nitrous Oxide-Oxygen Anaesthesia. 
G. A. HAVEMAN (Journ. Amer. Med. Assoc., May 26th, 1928, 
p. 1692) discusses the factors reducing mortality in nitrous 
oxide-oxygen anaesthesia, the conditicn of the patient, the 
measures taken to prevent shock and post-operative com- 
plications, and the effect of the anaesthetic being among the 
most important. From an experience based upon 3,057 
thyroidectomies and 326 ligations the value of pre-operative 
treatment is emphasized, so that measures which are usually 
adopted after operation—such .as transfusion, saline in- 
fusions, and the prevention of acidosis—should often be 
employed beforehand ; suggestions for the elimination of 
psychic shock whereby fear of the anaesthetic may be 
avoided are outlined. Nitrous oxide-oxygen, where an in- 
halation anaesthetic is given, should be the choice, as being 
free from danger if the patient’s colour is kept healthy and 
the heart is watched especially during induction, since there 
may be a tendency then to dilatation. The surgeon can give 
warning directly he notices the slightest change in the colour 
of the blood from bright scarlet; the anaesthetist can at 
once remedy the condition by giving more oxygen. The 
average time of the operation for thyroidectomy was thirty- 
seven minutes, and Haveman considers that the short time 
the patients were on the table had much to do with the low 
mortality rate of 27 deaths (0.88 per cent. of the 3,057 thyroid- 
ectomies). In the series of 326 ligations there were 4 deaths 
(1.22 per cent.), all due to thyrotoxicosis; in none of the 
fatalities was the method of anaesthesia contributory, the 
27 following thyroidectomy being mainly due to such con- 
ditions as acute thyrotoxicosis, haemorrhage, and malignancy. 


85. Choice of Anaesthetics. 
L. MAIDITSCH (Deut. Zeit. f. Chir., June, 1928, p. 289) states 
that during the last three years 11,400 operations have been 
performed at von Haberer’s surgical clinic at Graz with 
etby! chloride, ether, lumbar anaesthesia, locgl anaesthesia, 
and conduction anaesthesia, as well as combined local and 
splanchnic anaesthesia. His conclusions as to the value of 
these various methods are as follows. Ethyl chloride is 
excellent for short operations on septic cases, but the anaes- 
thesia should not. be continued for long. Ether only was 
used for general anaesthesia, preceded by the open gas 
method; its dangers are generally exaggerated. In a large 
number of operations and individual cases it cannot be 
replaced by any method of equal value. Lumbar anaesthesia 
proved unreliable, and should, in Maiditsch’s opinion, be used 
only in cases of emergency. Local and regional anaesthesia 
With tutocain avoided the drawbacks of general anaesthesia 
in a large number of cases. This particularly applied to 
operations on the upper part of the abdomen, which could be 


performed under local anaesthesia of the abdominal wall 
combined with splanchnic anaesthesia according to Braun’s 
method, with almost complete avoidance of any pain. As 
regards the incidence and mortality of pulmonary complica- 
tions following operations on the upper part of the abdomen, 
combined local and splanchnic anaesthesia were found to 
offer no advantages over general anaesthesia. In most 
operations, Maiditsch adds, the choice of the anaesthetic 
should be determined by the special circumstances of the 
case in preference to a rigid schematization of anaesthetics 
for the various kinds of operations. 


86. ‘Spinal Anaesthésia. 
B. RAPOPORT (New England Journ. ‘Med., April 19th, 1928 
p. 447) records his observations on spinal anaesthesia, with 
a report of 500 cases. Since failure is due to some error in 
technique, only experienced anaesthetists should practise 
spinal anaesthesia. Its use is contraindicated in children, 
young adults, the nervous, and patients suffering from shock ; 
old people respond well, and a low blood pressure is not 
necessarily contraindication. After a preliminary hypc- 
dermic injection of morphine, with the patient in a sitting 
posture and the head bent forward, the third and fourth 
interspaces are defined, and the needle is inserted into the 
fourth interspace for operation on the lower extremities, 
perineum, and rectum ; into the third for bladder operations ; 
into the second for abdominal operations below the umbilicus; 
and into the first for all upper abdominal operations. After 
allowing 5 c.cm. of spinal fluid to escape the anaesthetic 
solution is injected slowly, and after withdrawal of the 
needle the patient is put on his back in a slightly Trendelen- 
burg position. Analgesia should appear in from two to 
fifteen minutes, but should it fail to be present in twenty 
minutes the process may be repeated with the same dose in 
the next interspace. The author finds that a dose of 0,075 
gram novocain generally suffices, dissolved in 5 c.cm. saline 
solution. Serious complications rarely arise, and there is 
usually no headache or unpleasani after-effects. Rapoport 
considers that when employed by a competent anaesthetist 
thoroughly conversant with the technique spinal analgesia is 
ideal for many patients with heart, kidney, or lung trouble, 
for those suffering from diabetes or sepsis, and for the aged. 


Obstetrics and Gynaecology. 


87. Diabetes of Cvarian Origin. 

CARNOT, TERRIS, and CAROLI (/ wil. et Mém. Soc. Méd. des 
Hip. de Paris, May 17th, 1928, p. 738) describe the case of 
a married woman, aged 36, in whom diaketes had not been 
relieved by anti-diabetic diet. The glycosuria amounted to 
approximately 100 grams daily; acetoue and diacetic acid 
were sometimes present. The blood sugar was never more 
than 2grams. The patient lost more than 22 lb. in weight 
in two months and became much weaker. Two preparations 
of insulin were administered without result, except that 
diacetic acid disappeared from the urine. Prior to the first 
symptoms of diabetes menstruation was delayed, scanty, and 
finally absent, but before it ceased altogether it was noticed 
that the glycosuria increased a few days before the period. 
Apparently the ovarian endocrine action reduced the quantity 
of blood sugar. An ovarian extract was injected in doses of 
lc.cm. every second day. After the second injection a rapid 
fall in the glycosuria occurred, and the patient's ovarian pain 
disappeared. The general health improved rapidly, and the 
patieut gained 11 1b. in ten days; menstruation reappeared 
normally after an absence of three months. The patient lost 
the saccharine taste in her mouth and her excessive hunger. 
Some days after the last injection of ovarian extract glycos- 
uria increased, but it was reduced by a further series of 
hypodermic injections. The authors conclude that there 
is a close relationship between ovarian disturbances and 
diabetes, and that ovarian extract may reduce glycosuria and 
hyperglycaemia when insulin has failed, 


ss. F. RATHERY and M. RUDOLF (ibid., p. 741) state that 
insulin seems to play an important part in ovarian function ; 
recent researches have indicated that a close connexion 
exists between the internal secretions of the pancreas and of 
the ovary. The authors confirm the observation that insulin 
relieves menorrhagia and emaciation when accompanied by 
amenorrhoea; it also relieves the intractable vomiting of 
pregnancy. They have conducted a number of animal experi- 
ments and also made clinicul observations: They conclude 
that during the menstrual cycle in diabetic patients there 
appears to be a period when patients are especially sensitive 
to insulin; that period is the premenstruum and the first 
days of menstruation, when, folliculine is very abundant in 
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the blood. Combined insulin-folliculin medication has pro- 
duced in two patients a reduction in glycosuria and a distinct 
diminution in the excretion of acetone and ketone bodies ; in 
one case the blood sugar was also reduced. When both 
patients received large doses of folliculine the contrary effect 
was produced. In a third patient, a child who had never 
menstruated, the treatmeut had no effect on the glycosuria, 
and but little on the acetone. The blood sugar increased 
definitely. The authors agree with Carnot, Terris, and Caroli 
that in diabetic women folliculine influences carbohydrate 


metabolism. 


89. Latent Sepsis in Pregnancy Toxaemia, 

FRANCES IVENS (Journ. Obstet. and Gynaecol. Brit. Emp., 
Summer No., 1928, p. 307) regards the toxaemias of pregnancy 
—namely, oedema, albuminuria, hyperemesis, accidental 
haemorrhage, jaundice, and eclampsia—from the standpoint 
of general pathology as probably bacterial in origin, and 
records the results of bacteriological examination of the 
urine in such cases. Coliform organisms, usually associated 
with pus and sometimes with blood, were present in thirteen 
cases with albuminuria and oedema, in two with pernicious 
vomiting, and in two with jaundice and hyperemesis. In 
two cases of accidental haemorrhage coliform organisms and 
streptococci were found, and staphylococci and streptococci 
in two others ; while in a fifth, in which there was suppression 
of urine, coliform organisms and streptococci were recovered 
from the placental tissue. The author considers that the 
part played by autogenous infection, especially when asso- 
ciated with the trauma of delivery or with a lowered resisting 
power during pregnancy and the puerperium, is important, 
since the richly vascular utero-placental areas constitute a 
favourable site for the rapid multiplication of organisms 
should a latent infection become active. It is suggested that 
the jaundice of pregnancy, and even of acute yellow atrophy, 
may be due to the spreading of #. coli to the bile ducts, 
and that it may also be responsible for the haemorrhagic 
vomit of the terminal stages of pernicious vomiting, which 
resembles that seen in B. coli septicaemia. ; 


90. Utero-salpingography. — 

J. JARCHO (Surg., Gynecol. and Obdstet., June, 1928, p. 752) 
reports further studies on the action of the ‘‘ tubal sphincter ’’; 
he also describes a syringe for transuterine injection, and 
discusses the therapeutic use of iodized oils within the 
uterus and Fallopian tubes. It has been shown by Heuser 
that the uterine cavity possesses a salpingo-uterine sphincter, 
and that the muscular contraction of the tube extends to the 
uterine cavity, thus causing iodized oil in the peritoneal 
cavity, after absorption by the tube through capillary attrac- 
tion, to be expelled into the uterine cavity. This sphincter 
remains open when there are remnants of placenta, thus 
accounting for ascending infection. In order that the danger 
of forcing septic material through the fimbriated extremity 
may be avoided, Jarcho adds that the oil should be injected 
slowly. and carefully under fluoroscopy, using a syringe 
specially adapted for the transuterine injection of iodized 
oil, and having a manometer attachment. A pressure of 
30 to 40 mm. of mercury is sufficient, and the amount 
required to fill the uterus and tubes averages 4 to 5 c.cm. 
The procedure is said to be safe and harmless; it supple- 
ments, and frequently supplants, the insufflation of gases in 
gynaecological diagnosis, in some cases affording exact in- 
formation as to the condition of the genital tract which 
cannot be obtained by any other means. Diagnosing occlu- 
sion of the tubes with localization of the site being the most 
valuable use of utero-salpingography, Jarcho considers that 
the transuterine injection of iodized oil has also a definite 
therapeutic value in subacute and chronic conditions of the 
tubes; he describes a case in which utero-salpingography 
showed dilatation and occlusion of both tubes, though ten 
months later the picture was normal, a result which he 
attributes to the therapeutic effect of the slow liberation 
of iodine within the tubes. 


Pathology. 


91. Lymphadenoid Goitre, 
REFERRING to a previous paper in which an experimentally 
produced goitre, unrelated in its origin to iodine deficiency, is 
described, R. MCCARRISON ({ndian Journ. of Med. Research, 
April, 1928, p. 909) discusses a further series of experiments 
which were undertaken, partly to confirm his previous 
observations, and partly to ascertain whether deficiency of 
manganese plays apy part in the production of this type 
of goitre. In 1925 Williamson and Pearse described a like 
condition in man, and defined lymphadenoid goitre as the 
hypersre hic reaction of a physiologically insufficient organ 

th which theré occurs a preponderance of lymphocytic 
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aggregates, fibrosis, and a peculiar atrophy of the paren- 
chyma. ‘The condition can be-.focal and non-goitrous, and, 
in contrast with the toxic symptoms of Graves’s disease, is 
associated with symptoms of myxoedema. In the present 
experiments rats were employed; these were fed on three 
different diets, all of which were deficient in both manganese 
andvitamins. Lymphadenoid goitre, similar to that described 
by Williamson and Pearse, was produced in these animals, 
and McCarrison believes that this disease is not due to 
deficiency of iodine in the food, but to an insufficiency of 
vitamins of the A, B, C, and D classes associated with a 
deficiency of certain inorganic elements, of which manganese 
appears to be one. In man it may be expected to occur in 
young and growing persons who subsist on diets composed 
largely of white flour poor in manganese and vitamins or 
other vitamin-poor carbohydrates, protein, and fats, with a 
paucity in, or absence from, the diet of fresh fruits and green 
leafy vegetables. Such diets, judging from their effects on 
rats, induce in the thyroid gland a state of physiological 
subnormality which is the basis of lympbadenoid goitre. 


92. Tuberculin Sensitivity and Imraunity to Reinfection. 
M. NastTAa (C. R. Soc. de Biologie, May 21st, 1928, p. 1462) 
infected a number of guinea-pigs with 0.001 mg. of bovine 
tubercle bacilli; the inoculations were made subcutaneously 
in front of the shoulder. At intervals afterwards ranging 
from six to forty days the intradermal tuberculin test was 
performed ov the skin of the abdomen, and 0.01 mg. of the 
same strain of tubercle bacillus was injected into the skin of 
the thigh. One set of guinea-pigs was exposed to ultra-violet 
rays from the date of the first infection up to the time of re- 
infection. In the non-irradiated animals the tuberculin test 
became positive after about seventeen days, when a positive 
reaction was obtained with a dilution of 1 in 50; the sensi- 
tivity increased, till after forty days the injection of only a 
1 in 500 dilution resulted in actual necrosis. The reaction to 
reinfection, marked chiefly by abscess formation, ulceration, 
and tendency to spontaneous cure, was strongest during the 
second, third, and fourth weeks; subsequently it diminished 
in severity till after forty days only a small non-ulcerating 


“nodule followed the reinfection, though a larger dose of 


tubercle bacilli, 0.1 mg., resulted in a typical Koch’s pheno- 
menon. At the same time as the severity of the reaction 
diminished, the time at which the reaction appeared decreased 
from nine to two days. Nasta concludes that the maximum 
reactivity to reinfection occurs earlier than the maximum 
hypersensitivity to tuberculin, and therefore believes that 
the tuberculin test is no index of immunity. ‘The animals 
exposed to ultra-violet radiation developed a much lower 
degree of sensitivity to tuberculin, and ou the whole reacted 


93. The Mechanism of Infection in Anthrax. 
G. RovipA and E. SCHWARz (Lo Sperimentale, June 16th, 1928, 
p. 173) discuss the question whether it is possible for intection 
in anthrax to occur by the intestinal tract. They recall the 
views oi different workers. Pasteur held the view that the 
spores gained access to the body through minute lesions in 
the buccal and pharyngeal mucosa; Koch believed that the 
spores passed through the stomach, developed into vegetative 
bacteria in the intestine, and then passed through the intes- 
tinal mucosa into.the blood; Besredka teaches that anthrax, 
spores or bacilli are harmless unless they come into contact 
with lesions of the skin ; and Sanarelli denies that the spores 
are able to gerniinate in the intestine or to pass through the 
intestinal mucosa. The present authors have performed 
a number of experiments to ascertain which of these views 
is correct. Forty guinea-pigs were infected by the direct 
injection into the oesophagus of a suspension of anthrax 
bacilli; the injection was.made by a semi-rigid catheter, 
care being taken not to harm the mucosa. The suspension 
of anthrax consisted of a third of a twenty-four-hour agar 
culture in 5c.cm. of saline. The guinea-pigs were infected 
in the fasting condition, but directly afterwards were put on 
toa normal diet, At times varying from two to seventy-two 
hours after infection cardiopuncture was performed on each 
animal, and cuttures made from the blood. Of the 40 animals 
25 survived; 3 died from cardiopuncture; 4 died without 
anthrax bacilli being found in the blood at the ne¢éropsy; 
and 8 died with bacilli in the blood post mortem. Only one 
animal gave a positive blood culture during life. In another 
series of twenty guinea-pigs the animals were ‘given one or 
two preliminary doses of ox'bile; in this series only twé 
animals died in which bacilli were found in the blood post 
mortem. The authors conclude from these experiments that 
anthrax bacilli are unable to traverse the intestinal mucosa, 
and that primary intestinal anthrax does not occur, They 


_ think that the déaths from anthrax septicaemia following the 


introduction of the bacilli into the oésophagus ‘are probably 
due to the entrance of bacilli into the respiratory tract and 
their subsequent invasion of the blood. 
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MEDICAL LITERATURE. 


EPITOME OF CURRENT 


Medicine. 


94, Variations of the Blood Pressure in Takes Dorsalis. 

A. DuMAsS, R. FROMENT, and Mile MERCIER (Journ. Méd, de 
Lyon, June Sth, 1928, p. 303) remark that in tabes dorsalis 
frequent variations in blood pressure occur, apart from gastric 
or other crises. A considerable instability of blood pressure 
is also found during examination: this appears to be due to 
sympathetic disturbance. Itis assumed that this abnormal 
fluctuation of arterial tension in tabetic patients is connected 
with the abolition of reflexes which normally permit the 
heart to adjust itself to the varying conditions of the peri- 
pheral circulation. This is supported by the fact that the 
hypodermic injection of adrenaline produces in tabetic patients 
au abnormal fall of blood pressure; in thiee of the authors’ 
cases this fall amounted to 70 mm. of mercury. In other 
diseases of the central nervous system involving the sym- 
pathetic centres in the medulla, such as syringomyelia, 
au similar instability of blood pressure is observed occasion- 
ally, resembling that found in tabes dorsalis. The authors 
have fifteen tabetic patients under observation. ‘They find 
that these frequent variations are not connected with the 
occurrence of painful crises, and that they are present in 
many patients who do not suffer from such crises. They 
conclude that among the usual cardio-vascular symptoms of 
tabes must be included the abolition of the oculo-cardiac 
reflex; this is particularly striking in patients who have 
irequent attacks of tachycardia. ‘They observe that it would 
appear that the cardio-vascular system fails to act in such 
cases in accordance with the laws of Marey. 


95. The Spleen in Alcoholic Cirrhosis. 
H. DUFOUR and BOURGEOIS (Rev. Méd. Franc., June, 1928, 
p. 455) review the literature and record observations on 
forty-five cases of cirrhosis of the liver, with special reference 
to the question of enlargement of the spleen in alcoholic 
cirrhosis. Their conclusions are as follows. In alcoholic 
cirrhcsis the spleen is not increased in size in at least one- 
third of the cases; the part played by obstruction to the 
circulation is very slight and caunot by itself explain the 
splenomegaly. ‘The splenic enlargement is the result of 
an acute or chronic toxin infection, which may be specific 
(malaria, tuberculosis, or syphilis). In alcoholic cirrhosis, if 
there is not an obvious coexistent infectious disease, the 
presence of a large spleen is in favour of concurrent syphilis. 


96. Pleurisy as a Complication of Pulmonary 
Tuberculosis. 

J. F. Bratt (Tidsskr. f. d. Norske Laege/or., May lst, 
1928, p. 408) has analysed the 3,380 cases of pulmonary 
tuberculcsis treated at the Vensmoen Sanatorium in Norway 
during the past ten years with reference to the frequency 
with which this disease was complicated by pleurisy before 
aud during residence in the sanatorium. In 1,031 cases, or 
30.5 per cent., there was a history of pleurisy, the incideuce 
of which on the two sides was approximately equal. Asa 
rule the pleurisy occurred on the side most affected. In 3.01 
per cent. the pleurisy was bilateral, and in 16 per cent. there 
Was more than one attack of pleurisy. It was serous in the 
overwhelming majority of cases, and it was dry in only about 
20 per cent. It was more frequent in men than in women, 
34 per cent. of the men and 26 per cent. of the women suffer- 
ing from this complication. In a chart showing the relation 
of the outbreak of au attack of pleurisy to the first clinical 
appearance of pulmonary tuberculosis the author indicates 
how the frequency of these attacks increased with the 
approach of the clinical manifestation of pulmonary tuber- 
culosis. In many cases the outbreak of the pleurisy and the 
diagnosis of pulmonary tuberculosis were synchronous. ‘The 
months in which attacks of pleurisy were most frequent were 
December and April, and the periods during which the 
average gain in weight of all the patients was least were those 
in which the attacks of pleurisy were most frequent. Most 
of the patients were between the ages of 15 and 25. With 
regard to the prognosis, the cases of pleurisy were classified 
according as the patients were sputum-positive or sputum- 
negative, and their subsequent fates were compared with 
those of the patients without pleurisy in the same two 
classes. ‘I'be mortality and fitness for work from one to ten 
years after discharge were practically the same for the 
sputum-positive patients, whether they had suffered from 
pleurisy or not. But the sputum-negative patients without 
& history of pleurisy fared considerably better than the 
sputum-negative patients with such a history, 


$7, Physical Signs in Bundle-branch Block. 

J. T. KiInG (Amer. Heart Journ., June, 1928, p. 505) has 
investigated the possibility of diagnosing bundle-branch 
lesious without the aid of electro-cardiographby. From a 
review of the literature on experimental heart-block in dogs, 
aud as a result of critical analysis of the clinical findings 
reported by various observers iv establisbed cases of bundle- 
branch block, the following hypothetical clinical picture was 
constructed: visible and palpable reduplication of the apical 
systolic thrust; muffling of systolic sounds at the apex; avd 
reduplication of the first sound at the apex, or a single first 
sound with an asynchronous systolic murmur, or, sometimes, 
asynchronous apical systolic murmurs. ‘hese signs are of 
greater significance if the blood pressure is normal, One 
hundred unselgcted cardiac cases were examined for bundle- 
branch lesions on the basis of the signs described. Such 
lesions were subsequently shown by the electro-cardiogram 
to be present in nine patients, and of these six had been 
recognized at the bedside, while two of the rewaining cases 
were diagnosed correctly by a majority of observers. In only 
four of the ninety-one cases proved not to have bundle lesions 
were the typical sigus found, and two of these with warked 
hypertension were considered to have presystolic gallop 
rhythm, ‘The authors fiud that in doubtful cases reduplica- 
tion of the systolic apical thrust may be rendered visible 
through the medium of a cloth laid over the chest. Factors 
in the differential diagnosis from hypertension with pre- 
systolic gallop rhythm are elevation of blood pressure and 
loud heart ‘sounds which occur in the latter condition, while 
soft, almost inaudible, apical systolic sounds, with sometimes 
reduplication of the secoud sound, are characteristic of bundle- 
branch lesions, 


98. Diphtheria of the Penis, 

J. F. PRINZING (Journ. Amer. Med. Assoc., May 19th, 1928, 
p. 1620), who records a personal case, illustrates the rarity of 
the condition by his having found only two previous cases 
on record—reported by Cochrane in 1920 and Bode in 1921 
respectively. Prinzing’s patient was a man, aged 28, who 
developed considerable swelling of the penis and a tight 
phimosis; on retraction of the prepuce severe balanoposthitis 
was found. Cultures for diphtheria bacilli were positive for 
the penis, but negative for the throat. Antitoxin treatment 
was given, 20,000 units being injected intramuscularly and 
10,C09 locally. Immediate improvement followed, and 
although secondary infection of the peuis occurred six weeks 
after admission, recovery resulted. Cultures from the vulva 
and throat of his wife were positive; she was given 10,000 
units of autitoxin. No sequels are reported, 


Surgery. 


99. Complete Excision of the Right Cerebral Hemisphere. 
OWING to the impossibility of diagnosing the exact limits of 
a malignant cerebral tumour, J. LHERMITTE (L’Encéphale, 
April, 1928, p. 314) believes that the logical surgical treatment 
of these growths is.complete excision of the hemisphere, and 


‘not merely a localized exeresis. Dandy of Baltimore, who 


first attempted this radical measure, has-shown that many 
patients with neoplasms of the right hemisphere can undergo 
considerable resections of the temporal or occipital lobes 
without any pronounced lessening of the mental functions, 
and that, since these patients usually suffer from left hemi- 
plegia, complete excision of the hemisphere should cause no 
greater disorders than if the tumour were left to evolve 
untreated, or attempts at incomplete removal or radio- 
therapy were made. Removal of the right hemisphere is 
alone possible, the left being the seat of the intellectual 
powers. ‘The great danger of the operation is said to lie in 
haemorrhage from the cerebral arteries and sinusal veins; 
the possible subsequent complications of secondary haemor- 
rhage and infection can be avoided by a perfected technique. 
Dandy’s method is described, and five of his cases are re- 
viewed. One patient died three months after operation from 
a recurrence of the growth; one in forty-eight hours from 
haemorrhage, due to the suture on the middle cerebral artery 
becoming loose; and one in two weeks from pneumonia, 
Another patient survived for three and a half years, and then 
succumbed to a recurrence due to the leaving of & Lagment 
of the tumour at the base of the brain. In none of these 
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cases was there any mental disturbance. In the remain- 
ing case the tumour, lying deeply in the hemisphere and 
entirely surrounded by normal tissue, was removed in toto 
at the operation. This patient is still living, and may be 
regarded as cured. The following facts have been noted 
following the operation. The hemiplegia of the left side of 
the face is only relative and the force of the masticators 
is unaffected; that of the limbs remains flaccid or is very 
slightly spasmodic. Differential sensibility is abolished on 
the trunk and all the extremities, the patient correctly 
perceiving only profound and intense stimuli. Sensation is 
much better preserved in the face, and it would appear that 
the arthrokinetic sensibility is much less affected than other 
kinds. Gustatory sensations are present on the anterior 
two-thirds of the tongue; audition remains unimpaired, but 
left hemianopsia is absolute. This relative or perfect con- 
servation of certain perceptions can be explained by two 
hypotheses: either sensation and perception is effected by 
the left hemisphere or the optic thalamus possesses a 
function of elementary conscious sensibility. ‘The author 
believes that both these factors come into play. The patient 
shows no disorders of the mental or vegetative functions, 
and no muscular atrophy, arthropathy, or gcarring. This 
case is held to prove that the seat of all conscious activity 
does not lie solely. in the cortex, but is concerned to an equal 
extent with the subcortical centres, and that the higher 
faculties are associated, not with any particular centre, but in 
the entire brain. 


100, Perforation in Carcinoma of the Stomach. 

J. CHAVANNAZ and 8. RADOIEVITCH (Rev. de Chir., No. 2, 1928, 
p. 111) remark that perforation of a gastric ulcer is frequently 
seen, but that perforation of a carcinomatous growth of the 
stomach into the peritoneal cavity seems to be but seldom 
recognized. He records 47 cases of perforation of malignant 
growths of the stomach, and the following conciusions are 
drawn. This rare complication usually occurs in elderly 
patients and in males, who appear to be more commonly 
affected with cancer of the stomach. The perforation is 
always found in the anterior aspect of the stomach and near 
the pylorus. The symptoms in many cases are similar to 
those of perforation of a simple ulcer. On the other hand, 
the signs may be much less marked; the condition may be 
entirely unrecognized, and the fact of perforation be only 
discovered after death. When the condition is detected 
early the ideal treatment is gastro-pylorectomy. The mor- 
tality in cases of perforation is about 50 per cent. 


101, Prognosis in Cancer of the Breast. 

R. Leroux and M. PERROT (Bull. de l’Assoc. Franc. pour 
UEtude du Cancer, April, 1928, p. 180) publish records of 
twenty-seven cases of cancer of the breast, with special 
reference to the reaction of the tissues to muci-carmine stain 
and the histological appearances of the connective tissue 
stroma. They believe that cases in which the tissues stain 
well with carmine have a better prognosis than those which 
do not take up thedye. In favourable cases the stroma shows 
abundant lymphoid infiltration, good staining of the inter- 
cellular substance, and fibroplastic metaplasia of the fat, 
while the reverse of this is to be seen in unfavourable cases. 
Illustrations are given of the histological appearances in the 
two types of case. : 


102, Hydatid Cysts of the Lungs. 
H. GABRIELLE and PAITRE (Lyon Chir., March-April, 1928, 
p. 176) report a case of two hydatid cysts of both lungs. The 
patient was an Algerian soldier, who was admitted to hospital 
suffering from coughing attacks, loss of weight, and respira- 
tory difficulties which led to a diagnosis of tuberculosis. 
Further examination showed signs of pleurisy at the base of 
the right lung and diffuse congestion of both lungs. As the 
result of tapping and examination of the liquid drawn off, 
which showed no trace of tubercle bacilli, the diagnosis was 
in doubt. The cough grew less, the temperature fell, and 
the crepitations were less evident, though the difficulty 
with breathing remained. New symptoms then appeared— 
namely, swelling of the face, dilatation of the jugular veins, 
and enlargement of the thorax, which on the right side 
showed a definite bulging at the base. Further examination 
revealed signs of pulmonary consolidation, which, with other 
symptoms, indicated the possibility of hydatid cysts, one in 
the lower lobe of the right lung and the other in the upper 
lobe of the left lung, which was confirmed by the removal 
of typical hydatid fluid. Surgical intervention on two 
separate occasions revealed two large cysts, which were both 
enucleated. Drainage was employed and the patient made 
a satisfactory recovery. It is concluded that hydatid cysts 
are more common among soldiers than among the civil 
population, that they can remain dormant for some time, and 
that they may cause compression of the lung and the superior 


320 B 


vena cava, With slight swelling of the face and dilatation of 
the veins of the neck. Diagnosis from tuberculosis is difficult, 
radiographic examination being the most reliable test, in 
conjunction with an exploratory tapping, though the latter 
aggravates the symptoms considerably. As regards the 
operation a local anaesthetic is sufficient, and the approach 
should be made through an intercostal space after the 
removal of a rib. A drain should be left for a few days, 
particularly in the case of suppurating cysts. 


Therapeutics. 


103, Injection Treatment of Varicose Veins. 

S. WIDERGE (Tidsskr. f. d. Norske Laegefor., April 15th, 1928, 
p. 360) has treated 140 patients suffering from varicose 
veins, giving them intravenous injections of a 25 or 30 per 
cent. solution of sodium salicylate, or one of the preparations 
in common use for this purpose, such as quinine with 
urethane. The injections were given under ambulatory 
conditions, and their total number was 295. Several patients 
received only one injection, and the greatest number of 
injections given to the same patient was eleven. This patient 
was an unmarried woman, aged 40, whose bilateral varicose 
veins had existed since she was 18. Some of them were as 
thick as a finger. The results were excellent, and she was 
able to remain at work throughout the treatment. In every 
case the injections provoked complete or partial obliteration 
of the veins, and the smaller veins often became obliterated 
without thrombosis. An ascending phlebitis of the thigh 
occurred in several cases, and in 2 it was so painful that the 
patients experienced some difficulty in walking ; one of them 
had to remain in bed on this account. Necrosis at the site of 
injection was a sequel in 6 cases, in 5 of which the injected 
substance was sodium salicylate. In ¢cases the necrosis was 
quite slight, and the patients were able to attend to their 
work; they felt no discomfort, neither the necrosis itself nor 
the subsequent repair of tissues being painful; but in 2 cases 
the necrosis was severe enough to entail the patients’ 
admission to hospital, recovery requiring three weeks in one 
case, and four in the other. In no case was the necrosis 
complicated by phlegmon or fever, and pulmonary embolism 
was never observed. In 5cases the pitients suffered from 
varicose ulcers, which were comparatively small, and which 
healed during or after the treatment. In 2 out of 3 cases of 
eczema this condition cleared up completely. Five of the 140 
patients had previously been operated on; the cure effected 
by the injections in these relapsing cases was complete. 
None of the patients re-examined since the author began this 
treatment in January, 1926, showed any sign of relapse. The 
youngest patient was 21, the oldest 68. In several cases the 
treatment was undertaken for cosmetic reasons, the present 
fashions of mixed bathing and short skirts with silk stockings 
having rendered the possession of varicose veins more 
distressing than heretofore. 


104, Antipneumococcal Serum in Lobar Pneumonia. 
W. H. ParK and GEORGIA COOPER (Journ. Amer. Med, Assoc., 
April 28th, 1928, p. 1349) discuss the method of administration 
and dosage of antipneumococcal serum in lobar pneumonia. 
They consider that the best route for administration is un- 
doubtedly the intravenous, because the whole amount of 
antibody injected becomes immediately available, whereas if 
given intramuscularly a period of one or two days is required 
for its gradual absorption. The latter method is only useful 
when for any reason there is danger in giving the refined or 
unrefined serum intravenously. The authors advise that 
each patient on admission should receive 10,000 units of 
Type I and of Type II antibody; these doses should be 
repeated every eight to twelve hours so long as the tempera- 
ture remains high or if septicaemia is present. When the 
type of the pneumococcal infection has been determined a 
monovalent serum may be substituted for the polyvalent one, 
and if the pneumonia is due to a Type IV pneumococcus 
treatment should stop with the third injection. Should the 
temperature after falling rise again to 102° F. the injections 
should be repeated unless abundant antibodies are shown to 
be present or the rise is cbviously due to complications such 
as serum sickness, streptococcal abscess, or other conditions 
not likely to respond to antibody injections. J.G.M. BULLOWA 
(ibid., p. 1354), in a consideration of the use of antipneumo 


‘coccic refined serum in lobar pneumonia, outlines the data 


necessary for a comparison between cases treated with serum 
and those not so treated, and insists on the importance of 
having a good control series. Such an adequate and com- 
parable series can be obtained by alternating patients avd 
rating their severity on admission; the size of the series 
requisite for correct conclusions to be drawn is determined 
by a consideration of the standard error. In alternating 
patients the order of arrival in the ward alone determined 
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whether serum was to be given or not. It was found in such 
a controlled investigation that not ouly did serum treatment 
reduce the mortality but it shortened the illness of those who 
recovered; the advisability of administering polyvalent serum 
as early as possible without awaiting the result of typing was 
clearly shown. 


—— 


Radiology. 


105. Treatment of Angina Pectoris by Deep X Rays. 

F. C, ARRILLAGA (Bul/, et Mém. Soc. Méd. des Hép. de Paris, 
June 7th, 1928, p. 949) has treated eight patients suffering 
from angina pectoris with deep x rays, and reports good 
results from the method. The cases selected for treatment 
were all of severe grade and had previously resisted the 
usual therapeutic measures. The first patient, whose blood 
pressure and valves were normal, was given five precordial 
applications over a period of six wecks. In the eighteen 
months following this treatment there was no recurrence 
of attacks. Another patient was relieved of attacks which 
previously followéd even slight exertion. Radiation was 
applied in each case from the front and back over an area 
corresponding to the heart and aorta. The first series of 
radiations was followed, thirty or forty days later, by a 
second ; generally, at the time of the latter, no further attacks 
were occurring. The author believes that these results are 
due to diminution of excitability or physiological section of 
the third cervical and the stellate ganglia and their rami 
communicantes. Although the usual sequels, such as head- 
ache, nausea, and prostration, are not uncommon, electro- 
cardiography has revealed no myocardial changes in those 
subjected to deep z rays, nor have microscopic abnormalities 
been observed in experiments upon animals. Clinical and 
experimental evidence also goes to show that deep 2 rays in 
the doses used on these patients cause no notable effect upon 
the blood. General therapeutic measures, including anti- 
spasmodic drugs and dieting, should be continued during 
treatment, as also should the specific treatment of syphilis 
if this disease is present. 


106. Radiological Diagnosis of Pelvic Disease, 
F. L. STONE (Amer. Journ, Obstet. and Gynecol., May, 1928, 
p. 662) advocates the use of lipiodol with « rays as a 
diagnostic aid in gynaecology. He gives the warning, how- 
ever, that lipiodol injection into the uterus and tubes 
necessitates rigid asepsis, while the possibility of forcing 
material into the pelvic cavity must be borne in mind, though 
this danger is not so great as might be thought. Acute con- 
ditions of the cervix must be first treated, and bleeding 
patients, if injected at all, require cautious handling. An 
insufflation may precede the injection, depending on the 
information desired. An all-glass, or Record, 10 c.cm. syringe 
filled with lipiodol is attached to the cannula uscd for 
insufflation, and sufficient pressure is exerted against the 
cervix to prevent any back flow. When the uterus is freely 
movable it may be necessary to pull it Gown with atenaculum 
against the rubber acorn in the cervix. Patency of the tubes 
can often be determined by the ease with which the oil 
passes in, bat as the material fills the uterus, especially when 
there is occlusion, some pain may be felt ; this passes off if 
the pressure of the injection is delayed for a short time, after 
which the procedure can be completed without discomfort. 
Two skiagraphs, one taken immediately after injection and 
the other soon after this and before removal of the cannula, 
will show the progress made in tubal filling, while a third, 
taken after removal of the instrument, demonstrates the 


rapidity with which the uterine cavity empties. Stone: 


considers that the method has no equal as a means of 
determining tubal patency; he adds that it will aid in 
diaguosing functional conditions and in deciding when 
surgical relief is indicated in many cases of sterility. 


107, Standards of Protection against X Rays. 

A. MUTSCHELLER (Radiology, June, 1928, p. 468) lays it down 
that the stray radiation dose to which the average radium or 
“ray worker can safely be exposed should not exceed one- 
hundredth of an erythema dose. A dental film wrapped in 
black paper and carried by the operator under his clothes on 
the front part of his chest for about one week is then 
developed and compared with a control film; this procedure 
provides the operator with a simple method of testing the 
trythemic dosage to which he is exposed in his work. The 
total thickness of lead recommended for adequate shielding 
of the tube is as follows; (1) For radiography, not less than 
2mm. (2) For fluoroscopy, not less than 2 mm. (3) For super- 
ficial therapy, not less than 3.25 mm. (4) For deep therapy, 
not less than 5.6mm. When the x-ray tube is only partly 
enclosed stray radiation intensity is so great that only one- 
tenth of the amount of work possible with a completely 
euclosed equipment can be attempted, 


Obstetrics and Gynaecology. 


108, Scopolamine Anaesthesia in Obstetrics. 
DISCUSSING the disfavour into which narco-anaesthesia pro- 
duced by injections of scopolamine and morphine has now 
fallen, BERTHA VAN HOOSEN (dnesthes. and Analges,, May- 
June, 1928, p. 151) states that the method is supposed to 
cause asphyxiation of the newborn, but in her view the 
morphine is entirely responsible for this. Formerly, narco- 
anaesthesia was produced by injecting 1/4 grain of morphine 
with 1/150 grain or even less of scopolamine. The method 
now followed by the author is to give, as soou as labour 
starts, 1/100 grain of scopolamine alone, and to repeat this 
dose twice at intervals of halfan hour. This dosage is said 
to be sufficient to produce anaesthesia with complete un- 
consciousness. If the anaesthesia is to be maintained for 
an indefinite period, these doses should be given at two- 
hourly intervals from the last of the three initial doses. In 
twenty-six cases of narco-anaesthesia, eleven being primi- 
parae and fifteen multiparae, all the babies were in excellent 
condition at birth with the exception of one—a breach casc— 
which needed resuscitation. Inthe primiparae the average 
length of labour was seven and a half hours, and in the 
multiparae three and a half hours. The average loss of post- 
partum blood was 90c.cm. The advantages of this method 
are the shortening of labour and decrease in the loss of post- 


partum blood; the anaesthesia brings about perfect uncon- . 


sciousness, stimulation of the uterine contractions, and 
relaxation of the sphincters; the administration of the 
anaesthetic does not require constant personal attention, 
and the patient awakens with a sense of well-being and 
freedom from pain and fatigue. The risk of the patient, 
owing to her unconscious state, disturbing sterile wrappings 
at the time of delivery, is averted by suitably and com- 
fortably securing her legs and arms; the objection that one- 
half ‘to three-quarters of an hour are consumed in producing 
narco-anaesthesia can be satisfactorily met by giving nitrous 
oxide during the pains until the scopolamine has had time 
to take effect. 


109, Inflammation of the Pouch of Douglas. 

J. L. HENROTAY (Brux. Méd., June 3rd, 1928, p. 1007) reports 
a case with the object of directing attention to the fact that 
inflammation of the pouch of Douglas is a definite entity 
which, according to him, was first studied by R. Condamin 
and his school. The condition is characterized by a retrac- 
tion of the utero-sacral ligaments and the ultimate disappear- 
ance of the posterior vaginal cul-de-sac, associated with 
definite genital pain. A predisposing factor in inflammation 
of the pouch is that it is the lowest part of the abdominal 
cavily, and that therefore all the exudative secretions of the 
abdominal organs gravitate there. The author admits that 
it is doubtful whether the inflammation of the subvenous 
cellujar tissue is due to a primary form of infection in the 
adjoining uterus or cervix, or to the absorption of infectious 
or irritant fluids which have accumulated in the serous sac 
above. Nevertheless a condition of progressive retraction 
of the cellular tissue and the utero-sacral ligaments is clinic- 
ally demonstrable. It is always associated with much pain, 
which is the first complaint made by the patient. In 
Henrotay’s case the patient complained of intolerable pain 
radiating towards the rectum and anus. Various medical 
treatments had been tried for three months without success. 
After examination an adenoma, beginning to involve the 
rectum, was suspected, though nothing definite was detected. 
When the abdomen was opened the pouch of Douglas was 
found to contain a lemon-coloured serous fluid. The peri- 
toneum covering the reclum and posterior surface of the 
uterus was covered with tiny points of subserous effusions of 
blood. There was no growth, and the adnexa were normal. 
Total hysterectomy seemed to offer the only chauce of cure, 
and was therefore performed. The patient left hospital at 
the end of fourteen days entirely relieved of her former pains. 
This was the procedure advised also by Condamin for cases 
unrelieved by medical means, 


110. Sarcoma of the Uterus. 
R. H. MILLER and H. ROGERS (New Eng. Journ. Med., 
June 21st, 1928, p. 927) observe that most cases of uterine 
sarcoma are only discovered during or after an operation for 
fibroid tumours. They review the literature on the subject, 
and analyse 2,043 cases of fibroma occurring in the Massa- 
chusetts General Hospital during thirty years; of these, 25, 
or 1.2 per cent., proved to be sarcoma. The average age of 
the patients was 46, the oldest being 64 and the youngest 28. 
The spindle-celled variety was present in almost half of the 
the cases, other forms found being the myxosarcomatous, 
the round and spindle-celled, and the round-celled, which is 
considered the most malignant, The usual site of sarcoma 
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is the fundus, ouly about 12 per cent. being found in the 
cervix. Seven, or 28 per cent. of the cases had local 
metastases, or extension of the growth, outside the uterus. 
Yhe parametrial tissues, great omentum, and peritoneum of 
the small bowel were the structures involved, but no distant 
metastases were noted. Mitosis, according to Evans an 
indication of the malignancy of sarcoma, was present in only 
4cases. In 9 (36 per cent.) there were concomitant fibroids, 
and it is assumed that sarcoma may, but not necessarily, 
originate in a pre-existing fibroma. Uterine sarcoma presents 
no pathognomonic symptoms and is usually mistaken for 
myoma. The authors advise that any rapidly growing fibroid 
should be suspected of being sarcomatous; every specimen 
should be carefully examined at the time of operation, and, 
if found sarcomatous, the operation should be very radical. 
The post mortem report in one case is given, and a striking 
and typical case of great malignancy is also reported. 


111. Exploratory Puncture of the Vagina. 
ACCORDING to F. MONTUORO (Riv. d’Ostet. e Ginecol. Prat., 
April, 1928, p. 150) puncture of the vagina is an easy and safe 
manceuvre in cases in which it is desired to ascertain the 
nature of an exudate in the pouch of Douglas or the para- 
metrium, or of the contents of a tumour situated in either of 


_ these places. A 5or10c.cm. syringe shou'd be used having 


a wide needle at least 5cm. long. The patient should lie on 
her back with widely ablucted thighs; pressure on the 
hypogastrium by an assistant increases the visibility of 
the swelling and adds to the simplicity of the operation. If 
blood, serum, or blood-stained serum is obtained the needle 
is withdrawn and a sterile tampon applied ; if, on the con- 
trary, pus is found the needle is left in position as a guide to 
the incision, which should be transverse, and be widened if 
necessary by means of a guarded bistoury. Puncture of the 
lateral fornices is indicated whenever suspicion exists of a 
purulent parametritis or paracolpitis. In performing lateral 
colpotomy the ureter has sometimes been damaged, and it is 
important that the incision be transverse, not longitudinal. 
As exaniples respectively of the uses and limitations of 
exploratory vaginal puncture Montuoro describes the two 
following cases. A woman who had suffered from malaria, 
gonorrhoea, and adnexal inflammation had a swelling in the 
pouch of Douglas with signs of peritoneal irritation and acute 
anaemia. ‘The recent history suggested a diagnosis of ectopic 
pregnancy, and the remote history one of gonococcal pelvic 
peritonitis. Exploratory puncture gave issue to sero- 
sanguineous liquid, and laparotomy confirmed the diagnosis 
of tubal pregnancy. In the second case the patient, whose 
menses had been retarded a few days, had pain in the lower 
abdomen, vomiting, and fever; a tender swelling was palpable 
in the pouch of Douglas. Ruptured tubal pregnancy was 
suspected, but anaemia, vaginal bleeding, and expulsion of 
the decidua were absent. An exploratory vaginal puncture 
gave vent to blood-stained serum, and an operation was 
performed for ectopic gestation. The opened abdomen, 
however, showed a multilocular ovarian cyst twisted on its 
pedicle; the needle had punctured one of several loculi 
bs endl contained serous fluid into which blood had been 
effused. 


Pathology. 


112, Etiology of Yellow Fever. 
A. PeTtTiT and G. STEFANOPOULO (C. R. Soc, de Piologie, 
June 29th, 1928, p. 256) examined the blood serum of fourteen 
patients with yellow fever in Senegal; six of the patients 
were at tle height of the fever when the serum was taken, 
and eight were convalescent or cured. A number of control 
serums were examined at the same time. The following 
spirochaetes were used as antigens: L. icteroides, Sp. ictero- 
haemorrhagiae, Sp. psewdo-icterohaemorrhagiae, Sp. hebdo- 
madis, Sp. autumnalis A 1, and Sp. autumnalis B 1. The 
results were quite definite: no agglutinins, lysins, or pre- 
ventive bodies were demonstrable in any of the yellow fever 
serums to any of the spirochaetes tested. These results 
cast grave doubt on the etiological role of L. icteroides. 
A. PETTIT, G. STEFANOPOULO, and C. AGUESsY (ibid., p. 258) 
record some experiments on the virus of yellow fever. 
Nineteen monkeys (Macacus rhesus) were inoculated with a 
strain of virus received from Sellards in West Africa; the 
inoculations were made subcutaneously, intraperitoneally, or 
into the liver. Under these conditions yellow fever developed 
in four to six days. At necropsy no jaundice was observed; 
the subcutaneous tissue was congested, the liver friable 
and of chamois-leather colour, the kidueys were congested, 
and the stomach contained coffee-ground material. Fatty 
degeneration of the liver was very marked, and tubular 
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nephritis was apparent. A. PETTIT, G. STEFANOPOULO, and 
C. KOLOCHINE (ibid., p. 260) confirm the observations of other 
workers on the susceptibility of Macacus rhesus for the virus 
of yellow fever, and the immunity of African monkeys to this 
virus. Thus five African primates—two Cercopithecus griseo- 
viridis, two Cynocephalus hamadrya, and one Cynocephalus 


papion—proved refractory to inoculations of the virus. Work- 


ing with Macacus sinicus they found that the immunity of 
this animal was variable. Oue after inoculation developed 
a mild infection and recovered ; another developed a severe 
infection, and died in four days with characteristic lesions at 


necropsy. 


113, The Organic Content of Human Enamel, 


E. SPRAWSON and F. W. BuRyY (Proc. Roy. Soc., B, vol. 102, 
1928) commenti on the fact that previous analyses of enamel 
show many discrepancies in their results, particularly in 
relation to the presence of organic matter; alter reviewing 
previous work on this subject they describe a number of 
tests by which they endeavoured to estimate the total carbon 
and nitrogen in human enamel after the removal of carbon 
dioxide. They considered ‘‘organic matter’’ as meaning 
compounds of carbon (other than carbonates) and nitrogen, 
such as are found in living tissues. The difficulties and 
possible sources of error in previous investigations were 
guarded against, with the exception of ‘“* unavoidable con- 
tamination ’’ due to the presence of steel particles from the 
files used in obtaining the samples. The authors found that 
human enamel contains a small quantity of organic matter. 
The maximum amount of protein present, calculated from 
the highest nitrogen content, was 0.15 per cent., and from 
the highest carbon content 0.21 per cent., but in the latter 
the presence of free iron-giving carbon in the ‘‘ unavoidable 
contamination’’ must be taken into account. The organic 
content appeared to be independent of the age of the teeth or 
the dentition (deciduous or permanent). The high carbon- 
nitrogen ratio of 0.1 : 0.027—that is, 3.7: 1 instead of 3.3: 1, 
the usually accepted figure for protein—may be explained by 
the fact that the samples used for the estimation of carbon 
were not entirely free from iron, which contains about 1 per 
cent. of carbon in combination. These findings confirm the 
work of Tomes in 1896, who stated that he found no organic 
matter in enamel, or not enough to amount to a weighable 
quantity, though he qualitatively found a trace amounting to 
less than 0.25 per cent. ” 


114, Udder Infection with Streptococci of the 
Scarlet Fever Type. 


F. S. JoNEs and R. B. LITTLE (Journ. Exper. Med., June, 1928, 
pp. 945 and 957) report two cases of mastitis in cows 
apparently due to infection with the scarlet fever strepto 
coccus. Attention was drawn to the first cow by the out- 
break of scarlet fever in a small town; the outbreak had the 
usual characteristics of a milk-borne epidemic, 159 of the 200 
cases occurring within five days. Haemolytic streptococci were 
recovered from a human case of scarlet fever on the suspected 
farm and from a miller who just before the outbreak had 
visited a child with the disease. Examination of the cows 
on this farm revealed the presence of two with mastitis; from 
‘one of these—an animal suffering from very severe disease— 
a haemolytic streptococcus was recovered. After being kept 
in artificial culture for six months, this organism was injected 
into the left hind quarter of the udder of a normal cow; the 
dose usedywas one-miilionth of a cubic centimetre of an 
eighteen-hour serum broth culture, and the injection was 
made into the teat by means of a tube. Two days laters 
very severe mastitis developed, which was accompanied by 
fever and other constitutional symptoms, and which led # 
atrophy of that quarter of the udder. Haemolytic strepte 
cocci were recovered from the milk in enormous numbers 
The second case of natural infection of a cow with haemolyti 
streptococci was not accompanied by any obvious increase 
in the incidence of scarlet-fever in the human populatiol 
consuming its milk, though the conditions were apparently 
not suitable for determining this point exactly. A study od 
the two strains of streptococci recovered from the cows, 
together with those recovered from the throats of the tw? 
human carriers, was then undertaken ; these were compa 
with each other, and with two stock strains of known scarlet 
fever origin. A non-haemolytic streptococcus of bovine 
origin and three strains of Strep. epidemicus were included 
The tests employed were the final hydrogen-ion concentratioa 
in dextrose broth, the pathogenicity for rabbits, the pre 
cipitin test, and the formation of a toxin producing a reaction 
in a Dick-positive person. ‘To all these tests the strains from 
the cows responded like true scarlet ‘fever streptococci. I 
would appear, therefore, that cows may suffer from a natu 
infection of the udder with streptococci of human scarla 


origin. 
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115, Clinical Varieties of Paroxysmal Hypertension. 

I. DONZELOT (Paris Méd., July 7th, 1928, p. 19) classifies the 
paroxysmal types of arterial hypertension into three groups. 
The first consists of those cases-of paroxysmal hypertension 
which are grafted upon a permanent hyperpiesis. Although no 
symptoms may be experienced, such manifestations as head- 
ache, transitory paralysis, and loss of memory, speech, sight, 
or hearing are not uncommon. While cerebral angiospasm 
accounts for these symptoms a similar arterial phenomenon 
affecting the peripheral and splanchnic blood vessels may 
cause pain and tingling in the limbs and abdominal colic. 
The danger of cerebral haemorrhage and of left ventricular 
failure depends largely upon the usual blood pressure level. 
The second group contains those cases in which paroxysmal 
hypertension is associated with a known clinical syndrome. 
The author quotes as illustrations of this group two cases in 
which mechanical irritation of the pharyngeal plexus and of 
the vagus nerve by new growths was related to the onset 
of typical paroxysmal hypertension. These instances con- 
stitute the clinical demonstration of the well-known physio- 
iogical. result of stimulating the central end of the cut vagus 
nerve.” The third and ast group is that of essential 
paroxysmal hypertension, of which the literature coutains 
but four examples. In these patients, all young adults, the 
blood pressure would rise abruptly in the attacks from a 
usual level of perhaps 130mm. of mercury to the neighbour- 
hood of 250 mm., and at the same time cramping pains in the 
limbs or violent constricting pain in the epigastrium or 
thorax would be experienced. Such events as retinal haemor- 
rhage, oedema of the lung, and severe abdominal colic were 
related to some of the attacks, and in the three patients on 
whom necropsies were performed tumours were found related 
either to the suprarenal gland or the abdominal sympathetic 
ganglia. 


116, The Incubation Period in Gonorrhoea. 

M. A. SAIGRAJEFF and E, I. LINDE (Derm. Woch., May 26th, 
1928, p. 695) investigated the incubation period of 388 patients 
who had had one or two attacks of gonorrhoea, and found 
that of 270. patients who became infected with gonorrhoea for 
the first time 207 (76.5 per cent.) did not have a longer incuba- 
tion period than four days, while one of five or more days 
was noted in only 63 cases (23.5 per cent.). Of 118 patients 
who had a second attack of gonorrhoea, 95 (80 per cent.) had 
an incubation period of. four days, and 13 (26 per cent.) one of 
five days or more. There was therefore no difference in the 
incubation periods of first and second attacks. As regards 
the question of the influence of mixed infections on the 
duration of the incubation period, it was found that among 
88 patients in whom there were other organisms besides 
gonococci the incubation period did not exceed four days in 
63 (75 per cent.), and only in 25 cases (18.5 per cent.) was it 
longer. It is well known how difficult it is to obtain a pure 
culture of gonococci, although the greatest care is taken to 
avoid contamination with other micro-organisms, The con- 
clusion derived is that if non-gonorrhoeal organisms exert 
any influence on the incubation period this must be quite 
exceptional. In three cases the incubation period was very 
long—namely, eighteen days in one case and forty days in 
two. In these cases the attack was characterized by the 
formation of deep infiltrations in the urethral tissue. The 
cecurrence of relapses and reinfections did not appear to 
have any relation to the duration of the incubation period. 


117. Agranulocytosis. 
©. AUBERTIN and R. LEvy (drch. Mal. du Caur des Vaisseanx 
ct du Sang, June, 1928, p. 369) have collected a number of 
cases of this discase recorded by various authors. Agranulo- 
cytosis is an infection which runs a rapid course, occurring 
usually in middle-aged, apparently healthy women, but 
occasionally found in males. Jaundice is usually present, 
and the disease is accompanied by ulcero-necrotic lesions of 
the mucous membranes of the checks aud pharynx, and 
occasionally of the genitais and anus. Blood films show a 
very dlefinite leucopenia, with complete, or almost complete, 
disappearance of polyimorphonuclear leucocytes. The dis- 
ease is nsually fatal, but there is au occasional recovery ; one 
Woman recovered after an illness lasting six weeks, the blood 
picture becoming quite normal. ‘'wo years later she had 
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haemopoietic orgaus except the disappearance of polymorpho- 
nuclear leucocytes from the bone marrow. In the majority 
of cases there is no alteration in the number of red cor- 
puscles nor of the blood platelets. There is no evidence of 
the haemorrhagic diathesis, but in a certain number of cases 
haemorrhages and anaemia occur. The lesions of the mucous 
membranes show no signs of healing. Treatment seldom 
arrests the rapid progress of the disease, but occasional 
successes have followed antitoxic and anti-infective treat- 
ment. Injections of acridine, trypaflavine, mercurochrome, 
and colloidal silver have been tried. Inacase due apparently 
to streptococcal infection specific serum therapy appeared to 
have a favourable influence ; in another case protein therapy 
was employed. Radiotherapy of the bone marrow, in small 
dosage, has been successful iu four recent cases ; a few hours 
after irradiation clinical improveuient occurred, with increase 
in the number of leucocytes and of young granular myelo- 
cytes; further irradiation was followed by rapid recovery ; 
but in another case of a severe septicaemic type this treat- 
ment failed, though combined with frequent transftisions of 
blood. In cases of pure agranulocytosis, and also in cases 
associated with anaemia and haemorrhage, transfusions of 
blood appear to have been ineffectual, although theoretically 
they should assist the bone marcow to recover its functions 
and increase the patient’s resistance to the toxi-infective 
process, especially when transfusion is combined with radio- 
therapy. In the tréatment of the ulcero-necrotic lesions 
local application of mild antiseptics is recommended. 
Arsenobenzenes have been’ used with success in certain 
forms of agranulocytosis; it is advised that they should be 
prescribed as routine treatment in all cases. ‘The authors 
refer to several cases of syphilis in both sexes in which 
agranulocytosis followed arsenobenzol treatment. Only one 
of these patients, a woman aged 22, recovered. After the 
fourth injection of arsenobenzol she had moderate fever, 
bucco-pharyngeal lesions, and haemorrhages. The blood 
showed extreme anaemia, and the leucocyte count was only 
2,800, with absence of polymorphonuclears. 


118, Encephatitis in Paratyphoid B Infection. 
G. THEWALT (Monatsschr. f. Kinderheitk., June, 1928, p. 271) 


records a case of paratyphoid B fever in an infant, aged - 


1l months, in whom the diagnosis was confirmed by the 


_ presence of the organism in the blood and stools and a 


positive Widal reaction. The disease commenced suddenly 
with high fever and convulsions. Lumbar pancture wis 
performed and the convulsions ceased, but right hemiplegia 
developed. ‘The cerebro-spinal flaid apart from hypertension 
was normal. Almost complete recovery followed. 


Surgery. 


119. Carcinoma of the Rectum. 
I. J. HIRSCHMAN and M.S. ROSENBLATT (Jowrn. Amer. Med. 
Assoc., May 26th, 1928, p. 1697} report an early case of colloid 
carcinoma of the rectum which emphasizes the inrportance 
of sending all tissue for laboratory diagnosis regardless of 
how innocuous it may appear to the naked eye. A man, 
aged 47, had noticed for seventeen years a reducible pro- 
trusion from the rectum on defaecation which was frequently 
accompanied by haemorrhage. For the last three years he 
had not been able to reduce the prolapse, from which there 
had been considerable mucous discharge. There was nothing 
in his past history or present condition pointing to malig- 
nancy. Three tumour masses present were removed with a 
wide margin cf tissue ; these were sent as a matter of rontine 
for examination and showed colloid carcinoma. Convalescence 
was uneventful, and the patient was given vigorous v-ray 
after-treatment over the pelvis and abdomen with radium at 
the site of the lesion. ‘The case appeared to be a very early 
one, as there was no ulceration of the mucosa; the lumen of 
the rectum was not constricted; there was no affection of 
the general health or blood count, and there were no signs 
of any metastases. The prognosis is considered good owing 
to. the early aud wide removal and the subsequent radium 
and «-ray therapy. The authors emphasize the point that 
despite the careful examination the diagnosis of carcinoma 
was only made in the laboratory. Since at the operation it 
appeared to be a clear case of prolapsing thrombotic haemor- 
rhoids they might have been tempted to discard the tissues 


another attack of agranulocytosis, and this proved fatal in 
fifteen days. There is no sigu of pathological changes in the 


without such examination, thus showing the importance of 
submitting every case to laboratory diagnosis, 
302 
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120. Congenital Cystic Kidneys. treatment, their removal by surgical means is advisabte 
owing to the danger of malignancy developing in later years, 


R. J. WItLaN (Newcastle Med. Jouin., April, 1928, p. a 
records an analysis drawn from personal observation of 
cases of congenital cystic or polycystic kidneys; 15 occurred 
between the ages of 30 and 49, and 13 of the patients were 
females. He states that the kiduey may attain au enormous 
size, one recorded case weighing 16 1b.; while the condition 
in a foetus has been known to obstruct labour. The disease 
is biJateral, though usually more advanced on the left side, 
and in every instance there was a palpable tumour in one or 
both flanks. Macio;copically the appearance is that of a 
semifused bunch of grapes, the individual cysts of which 
do not communicate with each other, nor with the hollow 
portion of the kidney; they contain a clear albuminous 
non-urinary fluid, and it is usually impossible to detect 
any normal reuval tissue. Microscopically the cysts are lined | 
with flattened epithelium, a surprising amount of renal 
secreting tissue being seen between them. Usually sym- 
ptoms are absent until early middle life, but when they arise 
they are those of a chronic interstitial nephritis with later 
uraemic mauifestations. Pain may be absent, but in 6 there 
were attacks of acute renal colic, one without any haemat- 
uria, aud the other 5 without visible clots. None of the 
patients with clot retention had acute renal colic, showing 
that the colic was not due to a clot passing down the ureter. 
In 12 there was no haematuria. The chief physical sign is 
the presence iu each flank of a well-defined tuberose tumour 
of firm consistence and moving on respiration. A double 
pyelogram showing the normal hollow portions of the kidney 
elongated vertically and to a lesser degree horizontally 
definitely establishes the diagnosis, and the treatment is 
entirely dietetic. In urgent haematuria he advises the free 
use of Contrexéville water, haemoplastin injections, washing 
out the pelvis of the kiduey throush a ureteral catheter 
with 1 in 10,000 hot silver nitrate solution, and finally blood 
transfusion. 


121. Subluxations of the Vertebral Column. 
GOURDON (Journ. de Med. de Bordeaux et du Sud-Ouest, 
June 25th, 1928, p. 507) believes that vertebral displacements 
are much more frequent than is supposed, and that they are 
the cause of a great number of vertebral and paravertebral 
pains to which various terms have been applied. These sub- 
luxations are due to some mechanical cause, such as a blow, 
fall, ot violent muscular contraction, and are most often 
situated in the more mobile regions of the column—namely, 
the cervical and lumbar. ‘lhe condition, caused by an antero- 
posterior or lateral gliding of the vertebra, or a combivation 
of both, occurs immediately after the traumatism. The sym- 
ptoms, which sometimes come on rapidly, sometimes very 
slowly, are always the same: functional trouble, projection 
of one or, more rarely, two spinous apophyses, and pains 
radiating into the shoulders, arms, or lower limbs. An 
erroneous diagnosis of Pott’s disease is generally made, 
though the symptoms of this are entirely different. In sub- 
luxations the spine is not completely immobilized by the 
musci-ar contracture, the pain is not intense on pressure, 
patients show no need of supp >riiug the’ head or of walking 
carefully to avoid the least obstacle, and the neck is not 
shortened but rather elengated, the lordosis being straightened 
and sometimes even changed into kyphosis. Radiographs of 
Pott’s disease show a settling of the affected vertebrai bodies 
and effacement of the intervertebral discs; while those of 
subluxations reveal a spinal integrity with a rapprochement 
of the spinous apophyses. According to Still the troubles 
noted in these conditions are due to the repercussion of the 
vertebral displacement on the immediately adjoining tissues, 
particularly the ligaments and muscles, which tend to con- 
tract aud become painful ; old subluxations may cause slight 
compression of the nerve roots. Vertebral subluxations 
respond readily, with an immediate cessation of all sym- 
ptoms, to orthopaedic treatment. Gourdon describes three 
cases of cervical and one of dorsal subluxation thus treated, 
aud refers to several cases of dorsal and tumbar subluxations 
reported by Lavezzari. 
t 


Mixed Tumours of the Thyroid Gland. 
A. E. WERTZLER (Arch. of Surg., June, 1928, p. 1187) regards 
the so-called adenoma of the thyroid gland as a mixed tumour 
which is rather a true neoplasm thana goitre. It is comprised 
of acini more or less characteristic of immature thyroid 
tissue. It is of slow growth, and although benign in the 
early stages may undergo mucoid degeneration or become 
malignant. Sometimes the acini develop colloid and lead to 
toxicity, but this ix of a mild degree. It may occur in young 
persons, usually in the absence of enlargement of the gland 
proper; it is generally solitary, ovoid in shape, and firm to 


or haemorrhage into their substance causing the death of the 
patient. The toxicity of a mixed tumour never reaches the - 
degree of a true exophthalmic goitre and eye signs are never 
produced. Permanent cure follows removal if effected before 
the invasion of t!e capsule. 


Therapeutics. 


123, Prophylaxis of Rabies. 

M. J. ROSENAU (New England Journ. Med., May 31st, 1928, 
p. 787) discusses recent improvements in the treatment of 
wounds with reference to the prevention of rabies. While 
cauterization of the wound and the Pasteur prophylactic 
treatment afford efticient measures for the individual, Rosenau 
believes that the best method of controlling and preventing 
the disease is the compulsory impounding of all stray dogs 
and the supervisiou of licensed dogs. He adds that all p arts 
of a suspected wound, including pockets, recesses, andt the 
edges of the skin, should be thoroughly cauterized wieh a 
glass rod dipped in strong nitric acid. The incubation period 
ranges from fourteen days toa year or more, with an av rage 
of forty days, the length depending upon the virulence of the 
virus and the site of the wound, the most dangerous regions 
being those having a rich nerve supply. Prophylactic treat- 
ment by the Semple method is rapidly becoming the method 
of choice on account of its simplicity and the relative 
infrequency of paralytic complications. The material for 
injection is: prepared from fresh fixed virus in the brain, 
medulla, and spinal cord of rabbits, ground up in sterile salt 
solution containing 1 per cent. carbolic acid, which kills the 
virus after being kept at 37°C. for twenty-four hours. Further 
dilution follows with equal parts of sterile normal saline 
solution, so that the preparation finally contains 4 per cent. 
of the dead virus in 0.5 per cent. carbolic acid normal saline 
solution; 2.5 c.cm. of this is injected subcutaneously in the 
abdominal wall once daily for fourteen days. Rosenau adds 
that treatment should be commenced at once when the dog 
is known to be mad or shows suggestive symptoms, it being 
only ailowable to await diagnosis when prompt laboratory 
facilities are available. After exposure to infection from 
being licked by a rabid dog or from washing the mouth of 
a rabid horse protective treatment should be advised, since 
it has been shown to be possible to infect animals by rubbing 
the virus on the shaved skin. 


124. Oleothorax in Pulmonary Gangrene. 
T. LUCHERINI (lt Policlinico, Sez. Prat., May 7th, 1928, p. 643) 
discusses the induction of collapse in a gangrenous luug 
by int:oducing oil into the pleural cavity. Oleothorax has 
been stated to be useful in bacillary pleural effusions, with or 
without secondary infections, and is employed to bring about 
the collapse of toci resistant to the action of gaseous pressure. 
It acts mechanically, persistently compressing the lung while 
maintaining freedom of movement of the pleural surfaces. 
Bernou concluded that since the injection of air had to be so 
frequently repeated for the purpose of maintaining collapse 
of the lung it was better to employ oil. A vegetable oil is 
usually recommended, although Kiiss prefers pure paraffin 
oil, which is sttic:ly neutral, practically anhydrous, and of 
high viscosity. In either case it is usual to add some anti- 
septic in weak solution, preferably gomenol from 2 to 4 per 
cent., on account of its balsamic action in lung disease. 
Villaret and others have obtained good results by using an 
oil subjected to irradiation with ultra-violet rays, employing 
as much as 500 c.ing., but never more than 600 to 650 c.mg. 
Lucherini has taken the opportunity of treating four femaie 
patients, all aged about 20, with pulmonary gangrene side- 
by side for the purpose of comparison; in two collapse was 
brought about by air and in the other two by oil. All pre- 
sented much the same symptomatic and clinical characters, 
and none had any pleural or general complications. The 
purest olive oil was used, sterilized, with the addition of 
3 per cent. gomenol ; aud it was introduced by means of a 
large syringe graduated to 100 c.cm. into the tourth inter- 
costal space in the anterior axillary line. ‘fo control the 
endopleural pressure during the introduction of the oil a 
second puncture was made in the intercostal space above ; 
this second needle was attached toa manometer. Before the 
oil was introduced about 50 c.cm. of air was admitted so as to 
avoid injecting oil into the parenchyma of the lung. Not 
more than 75 c.cm. of oil was introduced at atime; it was 
warmed to 100° F. This was given three times at intervals 
of twenty-four hours for three days, and after three days’ 


the touch unless degeneration has occurred, when it may be 
soft or fluctuant. As these tumours are unaffected by medical 


362 B 


cessation the procedure was repeated. After seven divs 
three more injections, each of 50c.cm., were given at intervals © 
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of four days. In the first patient the expectoration diminished 
at first aad also the fetor, but she did not improve; there 
were always cough and fever and sometimes haemoptysis 
aud vowiting. She continually grew worse, and died two 
wonths after admission. ‘The second patient was treated 
Similarly; the expectoration and the feior diminished, but 
she also did not improve.. The irritating cough and fever 
continued with occasional haemoptysis, and she died within 
six weeks of admission. ‘The first of the two patients treated 
by pneumothorax for the purpose of comparison received 
450 c.cm. of air and continued to improve steadily until 
discharged from hospital two and a half months later; she 
was in very good health two months afterwards. ‘The fourth 
patient was treated by pneumothorax ; she also steadily im- 
proved, and was discharged completely cured. Lucherini, 
who supplies radiographs of these cases, concludes that the 
frequent repetitions necessary to maintain a pneumothorax 
are not to be considered in view of its relative success, 
and that the use of oil instead of air is both clumsy and 
unjustifiable. 


125. Whey as a Therapsutic Agent. 
M. RENAUD (Lull. Soc. Méd, des Hop. de Paris, May 24th, 1928, 
p. 801) draws a distinction between milk as a food and milk 
asa medicament, and points out that its therapeutic value 
lies in the serum. Eliminating the casein and fats, he uses 
the whey, having determined experimentally that this is an 
excellent cholagoyue and diuretic. Illustrations in colour are 
supplied of fluid withdrawn from the stomach before and 
aiter administration to demonstrate the increased flow of 
bile; he also gives tables indicating the diuretic and 
eliminative effect on the kidney, both healthy and diseased, 
as compared with pure water. Not only is there an increase 


in the vo.ume of wine passed, but it is also more concentrated, © 


especially in disease kidneys. As compared with milk the 
Whey was found io be dcfin.te y m_re efficacious. : 


Disease in Childhood. 


126. Tonsillar Hypertrophy in Schoo! Children. 

P. HERTZ (Acta Paediatrica, Supplemeut, April 29th, 1928, 
p. 97) examined 1,185 children, 639 of whom were boys and 
246 girls, in two schools at Copenhagen shortly after admis- 
sion, and found that 134 had hyperirophy of both tonsils, 
9 hypertrophy of the left tonsil only, and 8 of the right only. 
The frequency of hypertrophy—roughly 13 per cent. of all the 
children—was about the same among the boys as amoug the 
girls. Most of the children were 6 or 7 years old, and very 
few were over 8 years of aye. Subsequent examination 
showed that in 34—that is, in nearly 25 per cent. of the toi.al— 
tonsillar hypertrophy entirely disappeared in the course of 
a year in some and in otheis somewhat later, while it was 
obviously diminished in 17 others. During the period of 
investigation tonsillectomy or tousillotomy was performed on 
21 children. Hertz found that most children with tonsillar 
hyperiropay which remained unchanged many years were 
not inferior to other children either bodily or mentally, aud 
did not seem to be more susceptible to disease than others. 


127. Infantile Epilepsy. ~ 
R. DUPERIE (Gaz. Hebd, des Sci. Méd. de Bordeaux, June 3rd, 
1928, p. 3.6) reports a case of infantile epilepsy which showed 
no improvement from medical treatment, but respouded 
markedly to a ketogeuous diet. The patient, a boy aged 5, 
suffered .rom convulsive fits, which were ushered in by pre- 
monitory sensations, and caused collapse and loss of con- 
sciousness. Sometimes all the limbs and the face, sometimes 
only one or two meuibers, were the seat of convulsive move- 
ments. During the fils a litile froth appeared on the lips, 
but there was no biting of the tongue or evacuation of urine. 
The following symptoms also were absent: hydrocephalus, 
hereditary syphilitic stigmata, exaggeration of the reflexes 
and clonus of the feet and patellae, Babinski’s sigu, paresis 
and contracture of the limbs, paralysis’ of the cranial nerves, 
and ocular troubles. .The gait was not affected, and in the 
intervals betweev the seizures the patieut was normal, 
though psychical disturbaucss of choler aud turbulence Were 
exhibited. ‘The seizures lasted for about five minutes, and 
their frequency increased from oue to three or four per hour ; 
they occurred during both the night and day. The cerebro- 
Spinal fluid was normal, though the Wassermann reac:iou was 
doubtful in both the child aud parents. Specitic treatment 
With mercuric iolides combined with epileptic therapy, first 
With bromides and then with gardenal, had no appreciable 
. effect, though the doses of the latter were increased. Finally 
& diet was instituted consisting of meats, fish, and fatty 
foods, with a minimum of bread, starches, vegetables, and 
fruits. At first medical treatment was. continued, but was 


abandoned in a month. After three months’ dieting the fits 
ceased and the psychical and physical condition also greatly 
improved. The diet was well tolerated ; only a slight ketosis 
was produced, as evidenced by mere traces of acetone in the 
urine. Dupérié reviews the work of American investigators, 
most of whom claim that only essential infantile epilepsy, 
and not the symptomatic or adult type, will benefit from this 


| treatinent—a view with which the author does not agree. 


Various theories are held as to the action of a ketogenous 
diet in epilepsy. Helmholz believes that it causes a meta- 
bolisim of the fats, and Wilder that the diacetic acid exerts 
an anaesthetic effect on the nervous system. Bigwood’s 
theory is most generally held, that the crises occur when 
thee is a tendency in the blood to alkalosis. No accidents 
have been reported from the use of this treatment, and the 
only contraindications ave intestinal cases with hepatic or 
pancreatic deficiency. 


123, Broncho-pneumcnia in Infancy. 

FOLLOWING a recent experience of 60 cases of broncho-pneu- 
monia in infaucy, A. BOCCHINI (La Pediatria, May 15th, 1928, 
p. 507) reviews Nassau’s classification of this condition into six 
types—nawely, thesimple pulmonary, cardio-vascular, atovic, 
alimentary, meningitico-eclamptic, and the septic. While 
not accepting this classification as indicating separate types, 
but rather as defining cases in which there is greater or less 
predominance of various symptoms, he has adopted, with 
good results, Nassau’s therapeutical suggestions for each type. 
In the simple pulmonary type he trusts mainly to fresh air 
aud sedatives such as urethane. In the cardio-vascular type 
he has fouud much benefit trom the use of glucose injection 
coupled with adrenaline. In the meningeal type lumbar 
puncture frequently repeated often does much good, while 
calming measures such as warm baths and the administration 
of chloral or sulphate of magnesia are useful. In the grave 
toxic type, often fatal in thirty-six hours, no treatment 
seemed vo be of much avail. Where a large extent of lung 
was involved, with much dyspnoea, a free use of oxygen was 
indicated. Poultices were found to be of doubtful value. 


129, The Heart in the Normal Child. “ 
EDiTH M. LINCOLN and KR, SPILLMAN (Amer. Journ. Dis. Child., 
May, 1928, p. 791) have found that normal hearts in children 
fall naturally into four groups which correspond exactly to 
the four types of adult hearts described by Hirsch and 
Shapiro. ‘Lhese writers described a type of heart which is 
characteristic of each one of the four main types of body 
build—the short, broad heart of the person with a hyper- 
sthenic habitus; the long, thin heart of the person with an 
asthenic habitus ; the true ‘‘drop”’ heart of the person with 
a hyposthenic habitus ; aud—ihe most common type of ali— 
that belonging to the person with a sthenic habitus. ‘The 
types of hearts in children, however, do not bear a constant 
relation to the type of body build. Changes from one type to 
ano.her are uncommon. Until the age of 7 the girls’ hearts 
are smaller than the boys’, but after 11 this condition is 
reversed. There is a closer correlation between height and 
the size of the heart than between age and the size of the 
heart. Approximately one-third of the heart lies to the right 
of the mid-line in children trom 4 to 13 years of age. ‘he 
transverse diameter of the heart is approximately one-half of 
the width of the chest in children from 2 to 13 years of age, 
and there is no change in this relation with increasing age 
or height. 


Obstetrics and Gynaecology. 


130. Pelvic Tuberculosis in Women. 
SANTY (La Gynécol., June, 1928, p. 354) recommends the 
combination of surgery and heliotherapy at high altivudes in 
generalized or localized tuberculous peritonitis in women. 
He advises that preliminary exploratory laparotomy should 
be performed, with or without evacuation of effusion, and the 
ablation of easily operable lesions. In some cases it is neces- 
sary, after a course of heliotherapy, to perform a second 
operation on residual lesions. He describes six cases in 
which success was thus obtained. One woman, aged 30,- 
who had borne two children, had suffered for three months 
from abdominal swelling, rapid emaciation, and a nocturnal 
tempe ature of 102°F. She was cachectic, with distended 
abdomen and a large kidney-like tumour in the left hypo- 
choudrium ; another tumour in the left iliac fossa extended 
downwards into the pelvis. Both tumours were encysted 
collections of peritonitic exudate. Laparotomy showed all 
the viscera studded with small yellowish tumours, causing 
numerous adhesions of the small intestine.. The ascitic fluid 
was evacuated and a tuverculous ovary removed. A month 
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later abdominal heliotherapy was prescribed and caused 
progressive improvement. Eight months later the abdomen 
was soft, but the Fallopian tubes remained enlarged and 
hard. T'wo years later the improvement was still main- 
tained, but subsequently the temperature rose to 101.3°, and 
the tubes were painful and fluctuating. A second laparotomy 
showed that all the tubercles had disappeared, but the pelvis 
was locked by adhesions between coils of small intestine 
and the tubes. ‘Total hysterectomy resulted in complete 
relief. Another woman, aged 25, had pelvic peritonitis in 
1923. Eleven monaths later the left ovary and tube were 
inflamed: removal of the ovary was followed by improve- 
ment. Nine months afterwards her temperature rose to 
102.2° F., and laparotomy disclosed a generalized tuberculous 
peritonitis, the tube being removed with difficulty. The 
patient had a subsequent attack of pleurisy necessitating an 
in‘ensive course ‘of heliotherapy at a high aititude in 1925, 
but regained good health. Santy believes that tuberculous 
lesions of serous membranes react well to heliotherapy. 


EPITOME OF 


131. Sarcoma of the Vulva. 

H. 5. MORGAN (Aimer. Journ, Obstet. and Gynecol., June, 1928, 
p. 861) records in detail a case of unpigmented sarcoma of the 
vulva occurring in a girl aged 16, this type being rare. 
Sarcoma of the vulva is a very malignant, rapidly growing 
tumour with carly metastasis to distant organs, the melanotic 
form being much more malignant, and metastasizing much 
earlier than the unpigmeated. The tumours are usually com- 
posed of polymorphous cells, varying in type from spindle to 
round, Sarcoma of the vulva is usually fatal; early diagnosis 
and excision followed by iutensive x-ray treatment offer the 
patient the best chance. All growths about the vulva, 
particularily fibromas aud hard tumours in the region of the 
Bartholin glands, should be removed immediately to eliminate 
the danger of sarcomatous degeneration. 


172, Hysterectomy in Uterine Inversion. 
Yor the operative treatment of uterine inversion U. SraMaTo- 
POULOS (Bull. Soc. d’Obstét. et de Gyné-sol. de Paris, June, 
1928, p. 558) advocates a method combinivg abdominal with 
vaginal hysterectomy. A partial (fundal) hysterectomy is 
performed abdominailly at the constriction of the invagination, 
and the uterus, probably infected, is extracted per vaginam, 
closing of the cervix and peritonization being secured as in 
subtotal hysterectomy. Many advantages are claimel for 
this method. It is said to be (1) rapid; (2) always easy; 
(3) without danger, since the site of the incision is far from 
the ureters and bladder; (4) aseptic, since the infected uterus 
isnot handled, and thus a septic operation is converted into 
an aseptic one ; and (5) it is not a blind procedure. It can be 
employed with advantage in recent inversions, in chronic 
cases with periuterine adhesions, and in inversions compli- 
eated by submucous tumours of the fundus. Spinal anaes- 
thesia, when not contraindicated by anaemia or hypotension, 
will prove advantageous. The author contrasts this pro- 
cedure with the usual operative measures. Total abdominal 
hysterectomy involves danger of infection by removal of the 
infected uterus abdominally and of injury to the ureters; it 
occupies more time and leaves the vaginal wound open, 
thus prolonging post-operative treatment. Subtotal hysterec- 
tomy after abdominal reduction without colpo-hysterotomy is 
applicable only in cases of recent inversion where reduction 
is easy; it may cause fatal syncope during reduction, and it 
exposes patients to the same risks as does total hysterec- 
tomy. Vaginal hysterectomy is not always easy, even in 
recent inversions; it is a blind method’ and consequently 
dangerous, and it is septic. ‘Moreover, it cannot be employed 
in cases where the invaginated constriction lies high and is 
fixed by endo-perimetritic adhesions. A case is described in 
which this operation was performed for a complete inversion 
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Pathology. 


134. Reducing Powers of the Tissues in Tuberculosis. 
FERREIRA DE MIRA (C. R. Soc. de Biologie, June Ist, 1928, 
p. 1611) estimated the reducing powers of the tissues of 
guinea-pigs by means of m-dinitrobenzol. This substance in 
the oxidized state is white and insoluble in water; in the 
reduced state it is yellow and is soluble in water. The 
muscle and the liver were finely divided, and 1 grain was 
added to a tube containing 10 c.cm. of distilled water and 
0.4 gram of the powdered indicator. After twenty-four hours 
at room temperature the mixture was filtered, and the colour 
of the indicator was estimated in a Duboscq’s apparatus. 
Taking the reduciug power of the tissues of the normal 
guinea-pig as 100, it was found that in generalized tuberculosis 
this figure was reduced to between 80 and 90asarule. in 
the early stages of the disease, when only the focal glands 
were _— the reducing power of the tissues was about 
normal. 


135. Serum Preteins in Epilepsy. 

IN a series of 136 epileptic patients F. FRISCH (Wien. Klin. 
Woch., June 14th, 1923, p. 838) found that the average serum 
protein content was considerably higher than that recorded 
for 147 other persons chosen at random. ‘Thus 76 per cent. 
of the epileptics showed a protein value of 8 to 9 percent. 
and only 1.4 per cent. had less than 7 per cent., while in 
59 per cent. of the controls the percentage of serum 
proteins was less than 7, and in 7.4 per cent. of them 
it was 8 to 9. It was also found that in the pre- 
paroxysmal phase there was geuerally a relative increase 
in albumin, while in the post-paroxysmal phase the 
proportion of globulin was raised. Various investigators 
have reported in certain acute febrile conditions such as 
pneumonia, typhoid fever, and the exanthemata, which are 
associated with a relative or absolute increase in globulin, 
that the epileptic fits cease during the febrile attack. It 
has also been shown that there is an alteration in protein 
metabolism with diminished excretion of nitrogen, especially 
in the pre-paroxysmal phases of epilepsy. The suggestion 
has been made that this is due to a lowered metabolisin 
in the cells, which increases their irritability to whatever 
stimulus initiates the fit. In dogs, when the globulin was 
increased by injections of ricin or by starvation, fits were 
less readily induced by faradic stimulation through a 
trephine opening than previously or as compared with 
coutrols. Attempts to produce artificially an increase in 
globulin in human subjects by injecting various antigens were 
not always successful; it was found, however, that in those 
cases of epilepsy in which it was possible to increase the 
proportion of globulin to albumin—as, for example, by 
the injection of diphtheria toxoid—a marked effect on the 
incidence of fits resulted. One patient who had suffered 
from fits for ten years, and had had about ten in the previous 
three months, received ten injections of diphtheria toxoid 
between November 21st, 1927, and January 17th, 1928, which 
resulted in febrile reactions and painful swelling at the point 
of injection ; he remained free from fits from November 27th to 
February 10th. On the other hand, in a number of cases in 
which treatment produced no effect on the serum proteins it 
also had no effect on the fits. Frisch suggests that various 
operations advocated from time to time—inflammatory re- 
actions and even the old-fashioned seton—probably produce — 
their effect b¢ a non-specific increase in the globulin content 
of the blood, though the mechanism by which this is brought 
about is still unknown. Though these results suggest au 
etiological line of treatment he gives the warning that the 
methods at present available for increasing the proportion of 
globulin have the disadvantage that during the reactionary 
phase albumin is again increased. 


immediately following delivery. 
Immunity to Diphtheria in Measles. 


| 136. 
Treatment of Tuberculos the Uteri 

aud Uterine Appendages | order to determine whether measles reduces the iumunity tic 
4 appa to diphtheria G. Ramon and C. ZOELLER (C. R. Soc. de by 


T. KELLER (Gynécol. et Obstét., April, 1928, p. ; 

results obtained in 69 cases of go 
37. being associated with tuberculous peritonitis (53.6 per 
cent.), and 47 cases of tuberculous peritonitis not associated 
with disease of the uterine appendages. He recommends 
that in cases diaynosed as genital tuberculosis x rays should 
be employed. When the diagnosis is uncertain and only 
established after operation, post-operative irradiation will 
assist in the cure. In chronic exudative tuberculous peri- 
tonitis, especially with much ascites, laparotomy is indicated: 
a solution of colloidal silver with methylene-blue is introduced 
into the abdominal cavity, and it is possible that very small 


doses of radiation afterwards applied to the abdomen ha ‘ 

enhanced effect due to secondary radiation of the metal over 

the whole surface of the perit 
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Biologie, March 9th, 1928, p. 679) estimated the antitoxin in 
the blood on the first day of the eruption, and on the same 
day gave the patient an injection of 0.5 c.cm. of diphtheria 
anatoxin. Ten days later the antitoxin titre was estimated 
again. In ten patients examined it was found that the titre 
rose from one-tenth to one-third of a unit after injection of 
anatoxin, as would occur in a healthy subject. In case the 
difference in the two titres should be due to a fall in the 
antitoxin value during the febrile stage, followed by a return 
to a higher figure, two successive estimates with an interval 
of ten days between them were made on another series of ten 
subjects without giving them an injection of anatoxin, and it 
was found that no change occurred in the antitoxin titre 


The rise in. the first series was therefore due to stimulation 


by the anatoxin injected, 
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Medicine. 


137. Symptomatic Facial Neuralgia due to Dental Caries. 
CAVALIE (Gaz. Hebd. des Sci. Méd. de Bordeaux, June 10th, 
1928, p. 370) relates the case.of a man, aged 49, first seen by 
him in April, 1928, complaining of facial pain occurring every 
night. Since August, 1927, violent crises of pain began about 
7 p.m, and lasted fifteen to twenty minutes, beginning at the 
external auditory meatus and extending along the course of 
the inferior maxillary nerve to the lower incisor teeth on the 
right side ; the pain passed to the corresponding teeth of the 
upper jaw and returned to the ear, being followed by a duller 
aching, lasting all night and preventing sleep. A previous 
radiological examination had revealed no abnormality, and 


extract of. opium had been found to prevent the attacks, 


though they recurred at once on its withdrawal. At the 


examination of the patient in April, 1928, no abnormality of 


skin sensation on the right side of the face was found, and 
there was no tenderness on pressure over the bony foramina 
of the fifth nerve. Caries of the neck of the second lower 
molar on the right side was noted, associated with’ a 
vestibular gingival fistula; there was no pain on probing 
the carious part of the tooth, but pain was produced by 
vertical pressure on tbe crown. An a-ray examination 


showed the presence of root sepsis, and removal of the 


tooth, followed by curettage of the socket, brought almost 
immediate cessation of pain. This case is considered note- 
worthy because of the absence of pain over ‘ pressure 
points’’; the complete control of pain by opium, without 
increasing doses ; the mixed nature of the pain—paroxysmal 
and continued; and the fact that cases of symptomatic 
neuralgia are frequently thought to be of idiopathic origin 
for lack of systematic search for a focus of irritation. 


1338. Subacute Interstitial Tuberculous Myccarditis. 
ACCORDING to L. GALLAVARDIN and L. GRAVIER (Arch. des. 
Mal. du Cwur, des Vaisseaux et du Sang, July, 1928, p. 472) it 
is exceptional to find subacute interstitial myocarditis in 
young subjects who have died from progressive curdiac 
failure, and still more unusual to discover that the lesions 
are tuberculous. ‘Chev report the case of a man, aged 33, 
who had been discharged from the army eleven years 
previously on account of bronchitis and haemoptysis, and, 
during the last seven years of life, had had numerous attacks 
of peritonitis. At the necropsy the dominant lesion was an 
extensive subacute myocarditis, chiefly involving the lower 
half of the left ventricular wall, with extensive confluent 
fibrouis plaques, visible to the naked eye. There was no 
vascular or valvular lesion. A healed tuberculous scar was 
found at the apex of the left lung, and there were extensive 
peritoneal adhesions. The authors have collected the records 
of several previous cases, the ages of the patients ranging 
from 25 to 35. They remark that it would be useless to 
describe the symptoms, for this variety of subacute myo- 
carditis cannot be distinguished from other forms due to 
different causes. The comparative youth of the patients 
permits elimination of many other causes of myocarditis, 
usually found in later life. The authors add that the possi- 
bility of this form of myocarditis must be borne in mind in 
the case of a young patient who is suffering from progressive 
cardiac failure without evidence of vascular or valvular 
lesion. 


139, Fever in Gastric and Duodenal Ulcer. 
3. BANG (Arch. Int. Med., June, 1928, p. 808), in his investiga- 
tion of pyrexia in peptic ulcers, shows that this symptom is 
by no means uncommon. His observations are based upon 
358 cases diagnosed as ulcer and suffering from no other 
discase. Of these cases 50 per cent. showed elevations of 
temperature lasting several days, the high percentage in this 
series as compared with those of other workers being due to 
the relatively more acute lesions in the former group. Among 
the 138 cases in which manifest haemorrhage occurred fever 
was present in 90 per cent., these patients having principally 
acute ulcers or acute exacerbations of old ulcers. Anaemia 
is discounted as the cause of fever since it may persist long 
after the temperature has become normal, even if it was 
originally elevated, and may also be present in severe degree 
without any pyrexia. The possibility of absorption or decom- 
position of blood in the bowel giving rise to fever is discussed, 
and it is shown that this symptom is generally delayed one 
to four days from the onset of oesophageal haemorrhage, 
while it is not uncommonly absent after severe bleeding from 


gastric ulcer. Further evidence of the independence of tem- 
perature and blood absorption is the demonstration of thirteen 
cases showing fever but complete absence of bleeding. In 
his search for the cause of pyrexia the author turns to the 
pathological material obtained at gastrectomy operations 
by other observers. Their researches showed that marked 
inflammatory reaction of the mucous membrane surrounding 
the ulcer is demonstrable in most fresh specimens. Micro- 
scopic examination of such inflamed areas reveals small 
haemorrhagic erosions, oedema, and perivascular infiltration 
of leucocytes; it is considered that such gastritis is the 
probable cause of any fever present. That this pathological 
change in the mucous membrane is the precursor of the 
typical ulcer is suggested by its presence in certain cases in 
which operations were performed for gastric or duodenal 
ulcers and neither of these conditions was found. 


140. Autonomous Typhoid Cholecystitis, 
I. NOVZARI (Thése de Paris, 1928, No. 130) discusses the im- 
portant part played in the dissemination of the disease by 


masked typhoid infections, as illustrated by localization of . 


the typhoid bacillus in the gall-bladder ; he collected eleven 
cases in patients aged from ‘13 to 60. The cholecystitis, 
which may be catarrhal but is more frequently suppurative, 
is accompanied by considerable constitutional disturbance, 
though there is no true typhoid state or any sign of typboid 
fever. The diagnosis can be made by laboratory methods 
only. Blood cultures rarely give any help, but the Widal 
reaction is always positive. The diagnosis is established by 
direct culture of the bile or by Guodenal intubation. Although 
the bile forms an excellent culture medium for typhoid bacilli, 
and therefore plays an important part in the persistence of 
the organisms, the author is opposed to the view that latent 
or manifest infection of the gall-bladder predisposes to 
cholelithiasis, as most authorities have maintained. 


Surgery. 


141. Arterial Resection in Obliterating Arteritis, 
P, STRICKER (lev. de Chir., No. 3, 1928, p. 214) divides chronic 
arteritis into two distinct anatomical groups: scleroses, 
characterized by an alteration in the vascular walls on which 
thrombi can be secondarily engrafted ; and chronic juvenile 
forms in which the chief factor isa primary throw bosis without 
any important change in the artery itself. The former group 
includes diabetic and syphilitic scleroses; a form described 
by Ménckeberg in which the calcification is confined to the 
media and is noted chiefly in the arteries of the extremities ; 
and obliterating arteritis following repeated traumatism. 
The pathology of these various forms is discussed. Stricker 
believes that many different diseases can cause the same 
sclerosis and degeneration in au artery as in other organs, 
and an anatomical classification is difficult. This is true also 
of the second group, and though the thrombus is the primary 
agent, secondary changes in the arterial walls supervene so 
rapidly that it is often impossible to state whetber these 
occurred prior or subsequent to the thrombosis. Two 
problems present themselves in considering the treatment 
of obliterating arteritis—namely, its pathogeny, and the 
localization and extent of the lesion. In diabetic and 
syphilitic arteritis the etiological diagnosis and treatment 
are evident. In the vast majority of cases, however, the 
etiology is not clear, and, while waiting for diagnosis, some 
efficacious and yet more conservative treatment than amputa- 
tion should be instituted. Stricker divides these cases into 
two groups: those in which the arteritis is generalized in 
more than one limb, and those in which from various local 
causes, such as traumatism, compression, or limited frost- 
bite, it is localized in one member. Leriche has shown that 
in generalized cases local surgical measures (sympathectomy 
and arterial resection) are useless, but that great benefit 
results from their use in localized conditions. He has also 
demonstrated that arterial resection, which in reality is a 
sympathectomy, is followed by a vaso-dilatation, and tbat 
excision of an obliterated arterial cord causes a cessation of 
the vasomotor and trophic troubles due to a periarterial 
sympathetic lesion. Stricker advocates an extensive resec- 
tion in which the whole obliterated portion of the artery is 
excised to a point where the thrombosis no longer exists, and 
where sclerosed is replaced by healthy tissue. Such treat- 
ment has given surprising results in cases of localized 
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juvenile and presenile arteritis, and amputation should be 
avoided if possible. Four such cases ate reported, and also 
three cases illustrating the inefficacy of this procedure in 
senile subjects. 5 


142. Differential Diagnosis of Acute Appendicitis 
and Epididymitis. - 


J. BAUMANN (Med, Welt, June 9th, 1928, p. 872) describes two . 


“cases of acute epididymitis in which an erroneous diagnosis 
‘of appendicitis had been made. The first patient was a 
poweriully builé young man who was sent to hospital for 
‘immediate operation for acute appendicitis. On admission 
his temperature was 105.4°F. The patient said that the pain 
was not increasing and there was no abdominal tenderness 
or rigidity on pressure. On further examination the right 
side of the scrotum was very red and the right testis was 
swollen to the size of a goose’s egg; there was a copious 
purulent urethral discharge, and the condition was evidently 
severe gonorrhoeal epididymitis. ‘The second patient was 
a healthy-looking young man who had complained, since the 
previous evening, of increasing pain in che right hypo- 
chondrium. Vomiting was absent and the temperature was 
102.2°F. In the appendix region there was tenderness on 
pressure, especially immediately below McBurney’s point, 
with muscular rigidity. The patient was prepared for opera- 
tion, when a swelling of the right testis was discovered ; he 
had been treated, four weeks previously, for gonorrhoeal 
urethritis, and he still had a profuse discharge. The epi- 
didymis and testis were swollen to the size of a hen’s egg. 
Next day the temperature was normal, and there was a 
definite leucocytosis. The epididymitis subsided rapidly, 
but the abdominal pain and subhepatic tenderness persisted 
for four days. The spermatic cord was not tender or swollen. 
The author refers to four previous cases recorded, in which 
the differential diagnosis of appendicitig or epididymitis was 
difficult. In two of these the spermatic cord was more or 
less inflamed, swollen, and painful. In Baumann’s cases the 
spermatic cord was not involved, although the abdominal 
symptoms were very definite; it is probable that these were 
due to lymphangitis and lymphadenitis in the portal fissure. 
In another case a small malignant tumour of the testis was 
followed by extensive metastases in the retroperitoneal 
lymph glands, leading to an erroneous diagnosis of gastric 
carcinoma. In many pelvic diseases, such as salpingitis, 
odpharitis, and parametritis, tenderness in the region of the 
portal vein may give rise to an erroneous diagnosis of chole- 
cystitis. In contrast with these cases of epididymitis with 
abdominal symptoms Baumann mentions that cases of 
appendicitis have occurred in which pain was referred to the 
genital organs, with increased cremaster reflex and swelling 
and tenderness of the right spermatic cord; he adds that 
these manifestations are due to local oedema and peritonitis 
involving the spermatic cord. 


143. . Prostatism without Prostatic Hypertrophy. 

P. S. ROSENBLUM (Urol. and Cut. Rev., June, 1928, p. 376), 
who records two illustrative cases, states that patients who 
present symptoms of prostatism do not always have hyper- 
trophy of the prostate. Cystoscopy has shown that the 
following lesions may produce these symptoms—namely, 
median bar; hypertrophy of the trigone; diverticula, which 
are usually situated near the ureteral orifices, and sometimes 
at the vertex ; stone in the bladder; chronic prostatitis; and 
urethral stricture. Cystoscopy is a valuable aid in discovering 
the cause for the persistence of symptoms after prostatectomy, 
such as a tag of tissue left attached to the internal urethral 
orifice, a urethral polyp developing in the prostatic bed, 
incomplete removal of the, prostatic adenoma, the formation 
of a urolith in the prostatic cavity, aud occasionally the 
prostatic urethra growing together and becoming finally 
closed. Post-operative prostatism can usually be avoided by 
careful pre-operative diagnosis, attention to the technique of 
enucleation, and post-operative care. 


Therapeutics. 


” 144. Cardiac Therapy in Pneumonia. 

In view, of the frequent occurrence of cardiac failure in 
neumonia E., E. COkNWALL (Med. Journ. and Record, 
Fame 20th, 1928, p. 637) emphasizes the importance of 
protecting the heart against overstrain and mechanical, 


the horizontal position, should be maintained from the onset 
of the disease until at least a week after defervescence; in 
cases of cardiac weakness or organic disease this period 
should be prolonged. The patient should be permitted to 
roll over in the most comfortable position. In cases of severe 
cardiac dyspnoea some elevation of the head and chest may 


be required. Bradycardia necessitates strict rest in the 
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horizontal position. The alimentary system requires atten. 
tion, since mechanical pressure from tympanites, dilatation 
of the splanchnic blood vessels, reflex vagal stimulation, and 
-intestinal toxaemia may cause danger. Purgation is to be 
avoided, since moderate constipation is less dangerous to the 
heart than the routine artificial induction of evacuation of 
the bowels. Morphine as an anodyne and nerve sedative 
is often useful in restlessness and insomnia; caffeine ig 
a respiratory and vasomotor stimulant. Cornwall prefers 
strophanthin to any other-direct heart stimulant; he gives 
it on the first appearance of symptoms of myocardial failure 
in carefully graduated amounts, since large doses may 
exhaust the heart in the early stages'of the disease. He 
starts with 1/1000 grain every four hours, increasing if 
necessary to 1/500 grain doses, and rarely to 1/250 grain. 
The effect is carefully watched, and the dose reduced or the 
drug discontinued at the earliest possible moment. It should 
not be given as a rule by the mouth, but by hypodermic or 
intramuscular injection. The author believes that the daily 
administration of 30 grains of calcium chloride or lactate acts 
as a direct heart stimulant. He also uses strychnine, caffeine, 
morphine, and alcohol as heart regulators ; he considers that 
digitalis might be indicated in cases complicated by auricular 
fibrillation, but he has seldom found it was required. Strych- 
nine is given early when the blood pressure is unduly low. 
Alcohol is a cerebral sedative and vaso-dilator, but the writer 
seldom uses it except in cases of elderly or alcoholic patients 


145, Sanocrysin in Tuberculous Meningitis. 

J. V. LAMBEA and P. A. BUYLLA (Arch. med., cir. y esp., 
June 30th, 1928, p. 815), who record an illustrative case, main- 
tain that the intraspinal injection of sanocrysin should not 
be used in the treatment of tuberculous meningitis, since it 
produces an intense meningeal reaction and precipitates a 
fatal issue. ‘Their patient was a man, aged 25, who was 
admitted to hospital with symptoms of meningitis. Lumbar 
puncture was performed and a solution of 8 mg. of sanocrysin 
in distilled water was injected. Twelve hours later there 
was considerable aggravation of the symptoms, shown by 
acute delirium and considerable increase in the nuchal 
rigidity. The following day paralysis of the sphincters 
occurred, and death followed in coma. The cerebro-spinal 
fluid withdrawn before treatment was under hypertension 
and clear; it showed a lymphocytosis and containea 0.25 per 
cent. of albumin. Ata second puncture a few hours before 
death the fluid was turbid and escaped with difficulty. The 
cell content was greatly increased and the albumin was 0.45 
per cent.; there was also a considerable quantity of bilirubin 
and some urobilin. 


146. Postural Treatment of Arterio-sclerotic Gangrene. 
ADVOCATING @ more conservative method of treating gangrene 
than by amputation, E. A. REGNIER (Minnesota Med., July, 
1928, p. 455) adopts Buerger’s classification of gangrene, and 
detines this condition as the death of tissues due to impaired 
or absent blood supply, and asserts that it can only be pre- 
vented by establishing an adequate collateral circulation. 
The conditions influencing its development, and the sym- 
ptoms signalizing its onset, are enumerated. Pathologically, 
diabetic gangrene does not differ from the arterio-sclerotic 
type; many clinical symptoms of impaired circulation may 
be absent in the former, but the arterial changes are the 
same, the large arteries alone being affected. To develop 
collateral circulation in the smali arteries Regnier employs 
both postural and thermal! (moist and dry) measures. Patients 
should be treated prophylactically, if possible, by the avoid- 
ance of long walking or standing, and exposure to cold and 
trauma. Postural treatment aims at producing ischaemia by 
elevation of the limb; this is followed by lowering of the 
limb to set up hyperaemia, and alternated with the horizontal 
position. his treatment, being drastic, is contraindicated in 
cases of extensive gangrene or where Cellulitis or thrombo- 
phlebitis is present. Thermal treatment consists in keeping 
the limb as warm as comfort will allow by dry heat during 
elevation. This produces capillary hyperaemia, and is main- 
tained for fifteen to forty-five minutes. The patient then 
sits up and the leg hangs down in a water bath at 90° to 105°, 
or, if ulcers, abrasions, or moist gangrene are present, in 
saline solution or 2 to 4 per cent. boric solution at the samé 
temperature. ‘This increases the hyperaemia of posture, 
maintains heat, and combats infection. After fifteen to thirty 
minutes with the limb in the dependent position the patient 
rests with the leg horizontally placed for an hour. Each 
treatment occupies two to three hours, and three or four are _ 
given daily. If patients cannot endure such long periods of 
treatment, these are shortened and the rest period lengthened. 
All foci of infection and systemic diseases, such as syphilis 
and diabetes, are actively treated. Five case reports showing 
the results from this therapeutic method are appended. 
Regnier maintains that amputation is a last resort, and cat 
be prevented in many cases by a diligent local treatment 
such as has been described. 
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Neurology and Psychology. 


147. Subacute Combined Scleros's. 


H. M. BUBERT (Jow:n. Amer. Med, Assoc., March 24th, 1928, . 


p- 903) remarks that Russell, Batten, and Collier have 
attempted to prove that subacute combined sclerosis is not 
the result of, and not closely linked with, the anaemia of 
pernicious anaemia. Though this total dissociation is not 
accepted, their work shows that the neurological condition 
does not necessarily follow but may precede the usual 
pernicious anaemia picture, and that the two conditions are 
probably resulis of the same, or closely allied, etiological 
factors, which are at pr&sent unknown. The pathology of 
subacute combined sclerosis consists of a focal destructive 
and a systemic lesion. In the former the changes lead to 
fibrosis with scarring and loss of all structure in the wedul- 
lated sheaths and axis cylinders; the systemic degenerative 
process affects the long tracts of the cord, and eventually 
also leads to fibrosis and scarring. In view of the general 
pessimism as to the prognosis in pernicious anaemia com- 
plicated with spinal cord changes, Bubert reports an ex- 
ample which shows that in certain cases that have not 
progressed too far improvement follows dieting with liver. 
This case, early associated with neurological symptoms, has 
been observed for nearly five years, during the first part of 
which period, under the treatment then in vogue, the progress 
was steadily downwards. Early in 1926 the neurological 
condition was rather far advanced, as was evidenced by 
numbness and tingling in all the extremities, inability to 
appreciate the number aud character of objects, extreme loss 
of equiliLrium with resultant tabetic gait, which necessitated 
the use of two canes to permit of even balting walking, and 
complete loss of the patellar reflexes. The patient was 
depressed and irritable; he complained of failing memory 
and of his eyesight becoming dim. After one year of the 
Murphy-Minot diet the patient became bright and alert, and 
was able to walk briskly. His equilibrium became much 
better, as was shown by a negative Romberg sign and his 
abilily to climb library ladders for books. The patellar 
reflexes returned, although they were hyperactive; the 
sensory disturbances entirely disappeared in the hands and 
arms, and, while still present in the lower limbs, were 
definitely improved. The condition of the blood was also 
markedly benefited. 


148, The Nature of Ankle-clonus. 
R.§. LYMAN (Brain, June, 1928, p. 168) declares that, although 
usually associated with a pyramidal lesion, ankle-clonus 
may occasionally have a physiological or functional etiology, 
and discusses the distinction between the organic and fune- 
tioval varieties. The varying opinions of many authorities 
as to whether ankle-clouus occurs only in cases where an 
organic change in the cord exists or whether it is due to anv 
one of several possible causes are cited. The flexion reflex 
implies, as a rule, a definite organic lesion of the cord, but it 
is kncwn to occur, in a somewhat altered form, physio- 
logically in normal persous ; according to Babinski, a clear 
distincticn can be drawn between the physiological and patho- 
logical type of response. In the former there is a greater 
rapidity of withdrawal, shorter duration, prompter return to 
the original positicn, a more uniform amplitude of movement, 
and, wost important, flexion only at the hip and knee, but not 
cf the foot at the ankle. Lyman reviews the conclusions 
held by many workers as to the antagonism existing between 
ankle-clo:us ard ihe flexiou reficx. He states that tendon- 
jerks ave subject to considerable variability, being affected by 
many causes, such as excrci:e, drugs, and emotional factors, 
and, as one of the successive stages of reflex activity, ankle- 
clonus appeais When there is a sufficient increase of tone of 
the ex‘eusor musc'es of the foot. He also asserts that the 
physi_logical limits of reflex activity are known to merge 
indefinitely into the pathological. The plantar response, 
described by Babinski as pathognomonic of pyramidal lesion, 
Las been foun. iu certain toxic states in which no such 
Cestruction has been demoustrated; true foot-clonus may 
occur in certain conJitious, such as anaesthesia, infections, 
aud o.her toxic states, as uraemia.. Lyman has studied. this 
question with Gcrion Holmes in a number of patients, and 
describes a rapid and simple clinical test to distinguish 
organic from functional clonus. This consists of forcible 
plantar flexion of the hoiclateral hallux while ankle-clonus is 
being maintained. If the clonusis then checked, the presence 
of an orgunic lesion in the central nervous system is inferred ; 
if it pers'sts despite prolonged toe flexion, it is probably 
functional is origin. The cessation of ankle-clonus by flexion 
of the great toe in organic disease depends on an antagonism 
of reflexes. Clonus requires increased tone of the pedal 
exte.sor muscles. Forcible plantar. flexion of the hallux 
Gives rise to the withdrawal or flexion reflex in which there 
is strong tonic coutrac.ion of the pedal dorsi-flexors, which 


causes reciprocal relaxation of the opposing extensors wiih 
disappearance of the clonus. Flexion of the great toe pro- 
vides largely proprioceptive stimuli which make up the 
sensory portion of the arc relating to the flexion reflex. 


149. Treatment of Phobias, 

M. J. JARKOWSKI (Presse Méd., March 14th, 1928, p. 323) 
indicates the psychotherapeutic measures which will be 
especially effective in the practical treatment of patients 
with phobias in early phases. He limits his subject to 
patients who, otherwise healthy, are afflicted with torment- 
ing ideas, recognized as absurd, but accompanied by un- 
bearable anxiety. In the study of these cases three questions 
arise: (1) Why does the idea torment? (2) Why does this idea 
differ from others in being so precise? and (3) What are the 
connexions between the obsession and the idea to which it 
islinked? The first question is answered by the primordial 
law of human thought that the more an idea is combated 
the more is obsession caused. Jarkowski believes tbat the 
answer to the second is that it is pure accident, but adds 
that to obtain a clear idea it is necessary to trace the origin 
of the phobia. Lastly, he tainks that the interaction of the 
two pbenomena—tormenting idea and anxiety—is complex, 
and can be different in the various periods of the illness. In 
treating a patient with a phobia attention should not be given 
so much to the patient’s anxieties and obsessions as to 
his conduct, which should be, at least in appearance, the 
principle object of the psychotherapeutic measures, The 
obsessions should be treated as a secondary mattcr. The 
patient’s troubles must not be allowed to excuse his conduct 
or to disturb the life of his household. He must allow 
others to live, and live himself, a normal life in spite of his 
phobias; he must be made to understand that his troubles 
are not grave, but that they are largely due to a sequence of 
misunderstandings and mistakes. A clear idea must be given 
vf the primary error which consists of the connexion of his 
anxiety with an imaginary cause. He must ke reassured in 
what concerns his secondary fears by showing him from his 
own experience that his anxiety never reaches that un- 
imaginable event which he dreads, and that phobia does 
not lead on to lunacy, but, on the contrary, is a protective 
mechanism. The simple explanation of these errors tends 
greatly to comfort the patient, but, still half convinced, he 
may object that whether it be a danger, an idiosyncrasy, or 
a simple mistake, it is none the less true that the tormenting 
idea pursues him and is unbearable. Jarkowski then appeals 
to the patient’s goodwill, and demands from him an effort, 
stimulating his self-esteem, sense of duty, and ambitions, the 
nature of his miserable life being depicted if he refuses. But, 
above all, the patient’s ‘‘egocentrism’’ must be combated, 
and his interest rekindled for the problems of life outside 
himself; and he must be made to feel the smallness of 
himself and of his preoccupations. Panic, like phobia, is 
shown by universal experience to be mastered only by 
curbing its impelling manifestations, 


Obstetrics and Gynaecology. 


150. Deliberate Early Rupture of the Membranes, 
I. KREIS (Gynécol. et Obdstét., May, 1928, p. 421) doubts the 
physiological utility ascribed to the hydrostatic pressure 
exercised by the unruptured bag of membranes during the 
first and second stages of labour. That pressure, he states, 
is not only non-essential for expulsion of the foetus, but con- 
stitutes in numerous cases of non-engagement of the head the 
only obstacle to descent of the foetal pole into the pelvis, 
whether normal or slightly contracted. Kreis relates in 
detail the course of (1) seven labours in which, with complete 
cervical dilatation, the head remained mobile until the 
membranes were artificially ruptured; (2) three cases in 
which rupture was quickly followed by delivery through 
a relatively contracted pelvis; (3) fifteen cases in which 
artificial or spontaneous rupture of the membranes, with only 
partial dilatation of the os, was followed by spontaneous ex- 
pulsion, in spite of foeto-pelvic disproportion. It is concluded 
that ip the last group of cases the pressure of the amuiotic 
bag impeded labour, causing spasmodic uterine contractions 
or preventing engagement of the head. According to Kreis 
artificial rupture may be indicated (whatever the degree to 
which dilatation of the cervix bas advanced) when the uterine 
contractions are regular and strong, and labour nevertheless 
does not advance, or when deficient or spasiodic contractions 
have failed to become modified by medical treatment. This 
statement applies to. the case of the relatively contracted 
as well as to that of the normal pelvis, but in the former 
instance the patient must be in hospital and there must be a 
reasonably good prospect of pelvic delivery. After rupture of 
the membranes a final ‘‘ test of labour,’’ with shaping of the 
foetal head, thus ensucs, The rupture is effected during the 
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height of a uterine contraction, slow drainage of the amniotic 
fluid being obtained by making a small opening as high and 
‘as far forwards as possible. Kreis is satisfied, from his own 
and other observations, that early rupture of the membranes 
is not associated either with a greater incidence of puerperal 
infection or a greater mean duration of labour. 


. 154, Multiple Tumours of the Female Genitalia. 

E. ALFIERI (Ann. di Ostet. e Ginecol., April 30th, 1928, p. 381) 
‘describes a case in which a woman, aged 50, developed 
multiple tumours of the genital organs—namely, coincident 
basoceliular carcinoma of the portio vaginalis of the cervix, 
spinocellular carcinoina of the clitoris, and adenomyoma of 
the uterus. The malignant tumours showed an abundant 
eosinophilia. The author believes that in most cases of 
multiple tumours the multiplicity is a pure coincidence, but 


in this case it would appear that organs embryologically and 


functionally related developed, simultaneously or succes- 
sively, a proliferative reaction to some unknown stimulus. 


152. Irritability of the Bladder. 
BELIEVING that bladder irritation in women has not received 
due attention, P. F. DONOHUK (Minnesota -Med., July, 1928, 
p. 478) asserts that the condition should always be considered 
merely as a symptom, possibly indicating a serious patho- 
logical lesion. He shortly discusses the manifestations and 
gives an etiological classification of such cases, dividing them 
into two main groups—those with and those without bladder 
lesions. The former are subdivided into primary lesions and 
lesions secondary to extravesical disease, the latter being 
either temporary or permanent. Among the primary lesions 
acute cystitis, due to various causes, is occasionally seen. 
The condition is temporary, and rapid recovery is the rule. 
Submucous cystitis (called also elusive ulcer or Henner ulcer) 
and the Fenwick ulcer are primary vesical lesions causing 
severe irritation. Foreign bodies accidentally introduced 
into the bladder give rise to irritability, which subsides on 
their removal. In cases of bladder neoplasms the cystitis 
is usually severe and resistant to any treatmeat short of 
destruction of the growth. Bladder diverticula may cause 
irritation due to persistent infection resu'ting from the 
residual urine. Disease elsewhere in the urinary tract or 
adjaceut pelvic structures is primarily the cause of a vesical 
irritability in a large number of cases. Upper tract diseases 
causing this condition are pyelonephritis, pyonephrosis, 
lithiasis, and tuberculosis; gonorrhoeal or other infections of 
the urethra often extend upwards and involve the bladder. 
if the extravesical iufecting focus is neglected the bladder 
lesions become more or less permanent, and such conditions 
as chronic cystitis, leucoplakia, and polypi, more resistant to 
treatment, may supervene. Irritation may occur in the 
absence of any pathological change in the urinary tract, and 
may be due to a disturbance in the myoneural mechanism 
controlling bladder function. It is seen in such diseases as 
tabes dorsalis (most commonly), multiple sclerosis, transverse 
myelitis, and pernicious anaemia. Ureteral stone, and stric- 
ture or other obstruction, are also causes of this irritability, 
as are certain foods and drugs. Very rarely irritable 
bladder is merely a habit frequency, which has been noted in 
very nervous women. Donohue advises that in all cases 
a most careful investigation should be made to determine 
the site, extent, and nature of the responsible lesion; he 
believes that, if this were performed as a routine, the cases 
pene major surgery or endangering life would be markedly 
ecreased. 


Pathology. 


153. The Pathogenesis of Epidemic Encephalitis. 
DECLARING that an epidemic disease must be infectious and 
inoculable, J. S#VAL (Journ. des Practic., June 30th, 1928, 
p. 420) maintains that so-called epidemic encephalitis 
possesses neither of these properties, and controverts the 
usual theories as to its pathogenesis. He supports the 
hypothesis, first advanced by Veillard, that it isan alimentary 
intoxication caused by poisons in the leguminous products 
substituted for ordinary flour; he thinks that it is not a new 
disease, and that its toxic symptoms cannot be attributed to 
the action of a presumptive virus. The various forms of 
encephalitis are classified according to their symptoms as 
high, low, peripheral, and mental, with their organic and 
psychic sequels; a parallel is drawn between these and 
various intoxications, such as lathyrism, beri-beri, and 
pellagra, with their sequels. It is pointed out that encephal- 
itis first appeared during the war, in 1917, and was com- 
moner among the belligerents, in whom the privations were 
greater, than — the neutrals; moreover, influenza, 
another pandemic, attacked chiefly the bread-eating races. 
Séval also doubts if the hypothetical dormitive virus is the 
causal agent of the fever occurring in the majority of cases of | 
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encephalitis. He takes the case of pneumonia with delirium 
tremens supervening in an alcoholic, and remarks that no 
one would cite the delirium as the cause of the fever or as 
a specific pathological manifestation of the pneumococcus, 
In reality, the alcoholic toxins, normally controlled by the 
lacunar or circulatory antitoxins, have been freed by the 
intervention of an intercurrent infection. He terms the 
pneumonia a febrile “ fire-brand’’ malady, which permits 
the appearance of toxic symptoms, and he describes this as 
being a pyretic or post-traumatic liberation of the stored up 
toxins. A similar process is held to occur in encephalitis; 
in a patient progressively impregnated with toxins from 
vitiated bread,and attacked by some febrile infection such ag 
influenza or angina, an encephalitfs will be engrafted on this 
infection as delirium tremens is engralted on pneumonia, 
‘The ‘‘ fire-brand’’ disease is epidemic, not the encephalitis 
itself. Séval believes that this theory of encephalitis intoxi- 
cation reveals the possibility of efficacious prophylaxis. 


154, Bacterial Allergy in Recurrent Erysipelas. 

K. E. BIRKHAUG (Journ. Amer. Med. Assoc., June 23rd, 1928, 
p. 1997) during the last three years has actively immunized 
sixty-eight patients by means of gradually increasing doses 
of Streptococcus erysipelatis toxin alone or a mixture of the 
toxin and the killed streptococci. Although many of these 
patients suffered the usual discomfort attending a course 
of immunization with bacterial antigens, only six showed 
erysipelas-like eruptions along the routes previously affected 
by the recurrent attacks of erysipelas. In three cases which 
were studied bacteriologically and immunologically the out- 
standing features were: (1) the recurrence of erysipelas in 
the identical situations previously affected or sensitized; 
(2) the absence of Streptococcus erysipelatis from the lymph 
spaces within the erysipelatous lesion, where the organism 
was present in almost every case during the acute stage; 
(3) the isolation of no ag ste erysipelatis from distant foci 
of infection, such as the tonsillar crypts or nasal recesses, 
and the demonstration in the blood of erysipelas toxin 
presumably absorbed from these foci; and (4) the develop- 
ment of antitoxic substances following the injection of 
the erysipelas toxi-vaccine, which subsequently immunized 
against recurrent attacks. Birkhaug suggests that the exist- 
ence of a state of bacterial allergy accounts for the recurrent 
attacks of erysipelas strictly within previous sensitized 
anatomical areas. 


155. Respiratory Sequels of Gall-bladder Distension. 
V. L. SCHRAGER, A. C. IVY, M. KRONENBERG, and P. DYSART 
(Surg., Gynecol. and Obstet., July, 1928, p. 1) investigated 
clinically and experimentally the symptoms produced by 
distension of the gall-bladder and biliary ducts, having 
observed that some cases of biliary colic from distended 
gall-bladder or impacted stone are associated with respira- 
tory embarrassment at the height of an attack. The gall- 
bladder in dogs was distended by the introduction of a small 
water-filled balloon to which a manometer was attached; 
tracings of the respiration and blood pressure were then 
recorded. In experiments to ascertain the effects of dis- 
tension upon the cystic and biliary ducts a cannula was tied 
into the cystic duct through the gall-bladder; the common 
bile duct was doubly tied, and all branches of the vagi and 
splanchnic nerves and sympathetic were cut. The reflex 
manifestations noted during distension were distress, inhibi- 
tion of the respiration inspiratory in type, occasionally 
salivation denoting nausea, and vomiting. The distress 
from distension of the gall-bladder was not so marked as 
was that accompanying distension of the biliary passages, 
and the amount of pressure necessary to cause inhibition of 
respiration was less than that required to cause salivation 
and distress. It was found that nausea, vomiting, and some 
of the respiratory inhibition were abolished by section of the 
vagi; cutting the right splanchnic nerve abolished distress 
and some respiratory inhibition. The subcutaneous injec- 
tion of cocaine or the instillation of cocaine or procain into 
the bile ducts was found to ameliorate or temporarily abolish 


the effects produced by distension; blocking of the right ~ 


splanchnic nerve with procain or alcohol under. direct 
vision produced results similar to those produced by section. 
Changes occurred in the blood pressure and heart rate during 
distension, but these were not uniform, and appeared to be 
dependent upon the functional condition of the cardio- 
vascular system at the time the distension occurred. Dilata- 
tion of the biliary ducts was produced by intermittent dis- 
tension over a period of a week, and during the respiratory 
inhibition produced by distension the diaphragm was observed 
to be contracted on the right side, apparently for the purpose 
of demobilizing or splinting the affected part. Jt is concluded 
that in differential diagnosis this symptom of respiratory 
inhibition or embarrassment in affections of the gall-bladder 
and biliary ducts is of value, since it is practically absent 
from any other abdominal complex. : j 
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156, Transient Hemiplegia. 
Q. K. WILLIAMSON (Journ. Med. Assoc. of S. Africa, May 26th, 
1928, p. 269) describes three cases of transient hemiplegia in 
elderly patients; he ascribes this to arterial spasm which 
did not persist long enough to produce softening in the 
cerebral area involved. After a fall a man, aged 62, became 
comatose and deeply cyanosed. The respiration was ster- 
torous, of the Cheyne-Stokes type, the pupils were tightly 
contracted, the pulse was small and weak, the tongue was 
deviated to the right, knee-jerks were absent, and there was 
flaccid paralysis of the right arm and leg. When seen he 
was still cyanosed, but conscious and fairly rational. The 
pupils later became equal and rather large. The deviation of 
tongue, the facial paralysis, and the weakness of the right arm 
soon passed off, but the paralysis of the right leg persisted. 
The knee-jerks returned and there was no ankle-clonus, The 
plantar reflex was extensor on the right side and flexor on 
the left. The heart sounds were normal; the radial pulse 
was rather small, regular, and soft, and the arteries were 
not perceptibly thickened. Amzyl nitrite was given imme- 
diately, erythrol tetranitrate in 4-grain doses was ordered 
every four hours, and 8-grain doses of potassium iodide thrice 
daily. A few days later all signs of paralysis had dis- 
appeared. Before the attaek his systolic blood pressure had 
been 140 mm. Hg, and the diastolic pressure 90 mm. 
Williamson believes that spasmodic contraction of the 
middle coat of the middle cerebral artery produced tem- 
porary ischaemia. His second patient, a man aged 55, had 
had attacks of paresis in the left arm and leg for two months, 
associated with vertigo and headache, with complete para- 
lysis of arm, and paresis of the leg with numbness in both 
limbs ; they were followed by unconsciousness lasting about 
thirty minutes, when he occasionally passed urine. He had 
had six similar attacks. There was no paralysis and the 
knee-jerks were normal. The brachial arteries were thickened 
and tortuous. The systolic blood pressure was 185mm. His 
third patient, a woman aged 64, suffered from occasional 
sudden weakness of the left hand, with numbness and tingling 
in the left thumb and index finger. The mouth was drawn 
to the left, and there was numbness and coldness of its left 
side. These symptoms persisted for about a week. The 
patient was florid and well nourished ; there was no paresis, 
and the knee-jerks were normal. There was no obvious 
thickening of the arteries, and the systolic blood pressure 
was 210 mm. Hg. The heart was dilated; there were no 
bruits, but the aortic second sound was accentuated. At the 
time of an attack the pulse was small and weak, but later 
recovered its volume. Williamson remarks that it has been 
noted previously that sclerosed vessels are especially prone 
to conditions of spasm, and adds that it is obviously most 
important to recognize and treat these cases as early as 
possible. Eliminatory measures and vaso-dilator treatment 
are indicated. 


157, Adult Apical Pneumonia. 

R, LEPAGE (Bruzelics-Médical, August 12th, 1928, p. 1337) 
femarks that adults are not immune to apical pneumonia, 
adisease common among infants; pneumonia accounts for 
% per cent. of the mortality of old age, and two-thirds 
ot these pneumopathies occur in the upper lobe. He adds 
that young adults, though less frequently than the aged, are 
also attacked. Its diagnosis is not always easy owing to 
its relative rarity, its unusual localization, and its symptom- 
atology. The onset is generally sudden, with chills, pain at 
the base of the thorax, and elevated temperature ; it some- 
what resembles that of frank lobar pneumonia, but is less 
severe and dramatic, the typical sputum and distinct 
localizing signs being absent. Symptoms of general infec- 
tion, among which nervous reactions (vomiting, restlessness, 
delirium, prostration, and torpor) predominate, are very 
persistent, but respiratory signs are very slight, a sharp 
dyspnoea, ordinary cough with no or scanty sputum, and 
some bronchial rales only being present. A sign of great 
diagnostic value is a heavy furring of the tongue. These 
symptoms last for four or five days or even longer, and then 
the signs of apical involvement appear. At times a sub- 
Clavicular skodism, a souffle, or some isolated rales are 
present ; soimetimes there is dullness over the supraspinous 
fossa with adventitious bruits, and sometimes rales are heard 
over the apex of the axilla. The dullnessand sputum are not 
‘arly signs; the latter is not typical and does not — till 
defervescence, which is as sudden as the onset. Six cases 
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illustrating these points are reported, the ages of the patients 
ranging from 19 to 32. Death occurred in only one of these. 
The thoracic pain, an early symptom, occurs on the same 
side as the lesion and alwaysat the base of the thorax. When 
this pain is very severe and on the right side, and especially 
if icterus is also present, an erroneous diagnosis of hepatic 
colic might be made. More or less marked congestion of the 
bases, and even effusion, were found in five of the cases. 
Conditions usually considered as predisposing to this type of 
pheumonia are debilitating and cachectic diseases, such as 
alcoholism, diabetes, and cancer, but Lepage adds that none 
of his cases showed these classic predispositions, and that 
the only death occurred in a robust female patient, aged 19, 
in whom, without any apparent cause, a double broncho- 
pneumonia developed. The treatment of apical pneumonia 
is purely symptomatic, though vaccine therapy may be tried. 


158. Firquet and Wassermann Reactions in Asthma, 

K. J. BAAGOE (Brit. Journ. Child. Dis., April-June, 1928, p. 107) 
states that the relation between tuberculosis and asthma 
is one on which widely divergent views have been held. 
The question has become of renewed interest owing to the 
studies of Storm van Leeuwen and Varekamp, who maintain 
that patients with allergic diseases possess a special hyper- 
sensitiveness to tuberculin. ‘This was shown (1) by most of 
their patients with asthma and hay fever giving an undoubtedly 
positive Pirquet reaction; (2) by the excellent result claimed 
from treating such patients with tuberculin; and (3) by the 
occasional occurrence of asthmatic attacks as the direst 
result of an injection of tuberculin. Baagoé, however, found 
from investigations on 83 asthmatic children aged from 2 to 
15 years that a positive Pirquet reaction was not more frequent 
than among ordinary hospital children, thus confirming 
Wallgren’s view that there is no etiological connexion 
between hypersensitiveness to tuberculin and asthma. 
Examination of the Wassermann reaction in 92 asthmatic 
children aged from 3 to 15 showed that it was invariably 
negative, except in a syphilitic child, so that syphilis does not 
appear to play any part in the development of asthma, as 
some writers maintain. 


Surgery. 


159. Angioma of Kidney. 
E.S. Jupp and H. SIMON (Surg., Gynecol. and Obstet., May, 
1928, p. 711), who report a personal case, illustrate the rarity 
of angioma of the kidney by the fact that they could find 
only eleven other examples on record. ‘he principal clinieal 
manifestations consist in haematuria, which is usually the 
result of ulceration into the renal pelvis. The bleeding may 
be severe enough to cause marked anaemia or a state of 
shock. No symptoms, however, may occur when the angioma 
is in the renal cortex. In the reported cases the only definite 
symptom before operation was bleeding from one kidney 
without any obvious cause. ‘The diagnosis of essential 
haematuria has often been made until the continuation of 
haematuria necessitated nephrectomy and the angioma was 
found. Renal angiomas probably never attain a greater 
diameter than one or two centimetres. They are usually 
solitary, but Henry Morris recorded an instance of multiple 
tumours situated in the medulla, while in Deansley’s and 
Virchow’s cases multiple tumours were found in the cortex. 
These tumours may or may not be encapsulated. The age of 
the patients in the recorded cases ranged from 18 to 66, the 


| average being 38 years. Of the seven cases in which the sex 


was mentioned five were in males, and in five out of seven cases 


the tumour was on the left. The authors remark that a true 


angioma must be distinguished from other blood-containing 
tumours which may occur in the kidney, such as carcinoma, 
which is differentiated by the type of epithelium lining the 
blood-filled spaces, or haemorrhagic cysts, which are usually 
much larger than angiomata. The authors’ patient was a 
woman, aged 57, who for twenty years had had attacks of 
haematuria occurring every four or five years and lasting (wo or 
three weeks. Cystoscopy showed that there wasless excretion 
from the left kidney than the right. In view of the history 
of repeated renal haemorrhage associated with pain which 
was always referred to the left side, an exploratory operation 
was made, when the upper pole of the left kidney was found 
to be occupied by many dilated blood vessels; nephrectomy 
was performed and recovery was uneventful. Examination 
of the tumour, which was situated in the cortex and measured 
1.5 by 2.5 cm., showed the typical appearance of angioma. 
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160, Fracture involving the Acetabular Cavity. 


C. LENORMANT (Presse Méd., June 23rd, 1928, p. 788) reports 
a coincidence whereby two men suffered a simultaneous 


_fracture of the acetabular cavity. The patients, who were 


each about 40 years old, were seated side by side in a motor 
car when a violent collision with another vehicle occurred. 
The impact threw them both on the ground, though neither 
knew precisely how this happened. They complained of 
pain in the hip and were unable to walk; the injured hips 
were the adjacent ones as they sat in the car, the right one 
being that of the driver, and the left one of his passenger. 
Examination on the following day did not definitely disclose 
the nature of the lesion. The driver’s leg maintained a fixed 
attitude of incomplete extension with adduction and internal 
rotation. The radiograph revealed a fracture of the aceta- 
bulum. In the other case the Jeg was immobilized in a 

sition of semiflexion without abduction or adduction, but 
with slight internal rotation. ‘This patient suffered acnte 
pain during the examination. An 2-ray examination showed 
a fracture of the superior acetabular ridge with the frag- 
ment detached. The author discusses fractures in this region 
and defines two anatomical types—one in which fracture is 
limited to the acetabulum, and the other in which the 
ischium, pubis, or ilium is involved also. In the more severe 
form the head of the femur is driven into the pelvis. He 
emphasizes the importance of careful radiological examina- 
tions in all suspected cases, both for the first diagnosis and 
also during the course of treatment. 


161, Epinephrectomy in Spontaneous Gangrene. 

V. A. OPPEL (Annals of Surgery, June, 1928, p. 801) follows 
up his contention in 1911 that the condition of spontaneous 
gangrene was due to a hyperfunction of the adrenal bodies 
and was caused by a hyperadrenalinaemia, by presenting 
clinical aud experimental proof that his hypothesis was 
correct. He suggested that an excess of adrenaline in the 
blood caused spasm of the arteries, a derangement of the 
degree of nourishment to the arterial walls, erosion of the 
endothelium, development of arteriosis, formation of sclerosis, 
and production of a local thrombus which impinged, as it 
grew, on the lumen of the artery. He contends that Buerger’s 
disease and byperadrenal arteriosis are both the same con- 
dition, which he calls spontaneous gangrene. For the cure 
of this disease he has performed a left-sided epinephrectomy 
in 130 cases with small mortality—only two deaths occurring 
in the last 70 cases treated iu this way. Alter the operation 
the number of thrombocytes and the level of blood sugar 
decrease, the central artcrial pressure becomes lower, and 
the peripheral b!ood pressure rises. It was also observed 
that pulses reappear in the arteries, which cease to be ina 
state of spasm, and that after operation the gangrene is 
arrested, pain stops, dead tissues slough away, and move- 
ment is regained in the affected extremity. Epinephrectomy 
has also proved satisfactory for the relief of Raynaud’s 
disease, after which there is improvement of the function of 
the heart. As a result of his observations Oppel considers 
that the condition of spontaneous gangrene is caused by 
hyperadrenalinaemia irritating the sympathetic nervous 
system, with resultant spasm of the arteries. 


162, Surgical Treatment of Azoospermia. 
M. RICHARD (Deut. Zeit. f. Chir., July, 1928, p. 275) reviews 
the present position of conservative surgery of the testis. 
He refers to the earliest resections of the epididymis per- 
formed more than seventy years ago, and to the modifications 
introduced by later surgeons. The results of these opera- 
tions were recorded but seldom, although a few were 
successful. Richard describes a number of experiments on 
guinea-pigs, rabbits, and dogs; he also compares the results 
of operations on patients recorded by various modern 


surgeons. His conclusions are as follows: (1) The prob- 


ability of anatomical and functional connexion between the 
testis and the vas deferens after extirpation of the entire 
epididymis is very slight. Hitherto no biological evidence of 
such an anastomosis has been adduced. For this reason, and 
because of the danger of recurrence of the disease, resection 
of the epididymis in tuberculous epididymitis must be con- 
demned absolutely. (2) There is much greater probability 
of a successful anastomosis between the healthy remains of 
the epididymis and the vas deferens. This operation is 
advisable to relieve the azoospermia of post-gonorrhoeal 
obliteration of the lumen of the vas, and in chronic non- 
specific epididymitis. (3) There is considerable probability 
of the restoration of the lumen. of the divided vas deferens, 
after splitting the divided end of the vas and lateral anasto- 
mosis with the distal portion of the canal, It would appear 
that atrophy of the testis and arrest of spermatogenesis 
occurs only when the spermatic artery is divided or injured. 


Therapeutics. 


163. Cerebral Opotherapy in Ep‘leptic Subjects 

with Malaria. 
A. LOMBARDI (Rev. Sud-Amer. de Endocrinol., Immunol., 
Quimioter., June 15th, 1928, p. 388), who records five iliustra- 
tive cases, states that quinine is contraindicated in epilepsy 
owing to its tendency to produce convulsions. Epileptic 
subjects, therefore, who contract malaria, as often happens 
in Calabria, are liable to be deprived of the benefits of 
a specific remedy. Lombardi, however, has found that 
the administration of cerebral extract by mouth or sub- 
cutaneously not only improves the general condition of the 
epileptic patient by diminishing the number and severity 
of the attacks, but also presents the following advantages: 
(1) It neutralizes the exciting action of quinine on the motor 
centres of. the cerebral cortex and atlows the patient to 
undergo specific antimalarial treatment. (2) It renders the 
administration of quinine possible in any other cases in which 
it is required, such as acute infectious diseases. (3) Subcu- 
taneous injection of cerebral extract cnables the epilepsy to 
be treated when the patientis suffering from gastro-intestinal 
disturbances which do not permit any drugs to be taken by 
mouth. 


164. The Antigen Treatment of External Tuberculosis. 
A. HENRY (Arch. de U Inst. Pastewr de Tunis, June, 1928, p. 157) 
has treated more than fifty cases of various forms of externa! 
tuberculosis with the methyl antigen of Négre and Boquet, 
and gives a summary of exce'lent results obtained in twelve 
cases, two of lupus being dealt with in greater detail. ‘This 
antigen is said to be easier to prepare and more stable than 
the peptonized antigen B2 of Calmette and Massol, and to 
canse an abundant formation of antibodies. Six weeks old 
bouillon-glycerin cultures of human and bovine bacilli are 
used in its preparation. The ba:illi are de-fatted with 
acetone and then treated with methyl alcohol. The extract 
thus obtained is cleared of the alcohol by distillation in a 
vacuum, and is then emulsified in equal quantities of physio- 
logical saline. The antigen is used both undiluted and ina 
1 in 10 dilution, and treatment is always commenced with 
the diluted form, the subcutaneous method being employed. 
The commencing dose is 1/4 c.cm., which is progressively 
increased to 1/2, 3/4, and 1c.cm., the same progression being 
followed with the undiluted antigen. The same dose is 
injected three or four times successively before the next 
higher is commenced. Injections are given twice a week, 
and the 1 c.cm. dose is continued for a long period. | If 
pyrexial or local reactions occur, return to a lower dose is 
advised. According to Henry, methy! antigen causes no ill 
effects if a progressive dosage is maintained; its use is said 
to be éefficacious in the treatment of open or closed adenitis, 


osseous fistulae, cutaneous tuberculides, and lupus. It hag 


a rapid, beneficial action on the general state, the weight 
increasing and the skin improving. a 


165, An Aromatic Bismuth Preparation. te 
R. N. CHopra, J. C. GUPTA, and M. N. MULLICK (Indian M. 
Gaz., TJaly, 1928, p. 361) remark that the older preparations of 
bismuth were not suitable for injection buié only for oral 
administration, and that during the past decade several new 
compounds have been prepared with the view to employing 
them intravenously or intramuscularly. Most of these have 
proved unSatisfactory for intravenous injections, and even 
when given intramuscularly have caused much pain and dis- 
comfort. The insoluble compounds, though not so painful 
as the soluble, are not absorbed quickly and regularly, and 
so give rise to the danger of cumulative poisoning. When ad- 
ministered intravenously bismuth compounds produce agglu- 
tination and haemolysis of the erythrocytes, and even such 
compounds as the colloidal preparations, which do not bring 
about these results, cause severe reactions; cases of sudden 
death with symptoms of colloidal shock following the intra 
venous injections of such compounds have been reported. 


|B. C. Ghose has prepared an organic aromatic compound, 


which is practically the bismuth analogue of urea-stibamine, 
and has been given the name of ‘‘bisnene.”’ It is a sodium 
salt of para-amino-phenyl-bismic acid in combination with 
urea, and contains 50.1 per cent. of bismuth. This salt is 
freely soluble in water (15 per cent. at 33° C.), giving a clear, 
brown, slightly acid solution (pH = 5.9) which is not 
decomposed by boiling. It has a low toxicity, and is said to 
cause no untoward effects after intravenous injection. The 
authors. have used this preparation with striking results ia 
cases of framboesia, and are now trying it in syphilis and 
filariasis. Four cases of framboesia are reported in which 
the lesions rapidly cleared and the general health consider 
ably improved after four intravenous injections given weekly 
in progressive doses of 0.05, 0.1, 0.15, and 0.175 gram. 
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166, Psoriasis and Affections of the Joints. 

E. ZELLNER (Wien. Arch. f. Inn. Med., July 20th, 1928, p. 435) 
refers to several articles published during the last twenty 
years by French and German writers on a specific arthro- 
pathy associated with psoriasis, which must not be confused 
with the syphilitic or gonorrhoeal forms. He has seen eleven 
cases of psoriasis accompanied by detinite articular disease ; 
all these patients had negative Wassermann reactions, and 
only two men, aged 68 and 59 respectively, had had uncom- 
plicated gonorrhoea during adolescence. Zellner classifies 
eight of these patients as suffering from psoriatic arthropathy. 
The ninth tient was a woman, aged 47, who had suffered 
from psoriasis since the age of 10. She was neurasthenic and 
complained of swelling and pain in the joints, but no articular 
lesions were found. The tenth patient was a man, aged 23, 
who had psoriasis, accompanied by signs of arthritis defor- 
mans. The-eleventh patient, a woman aged 25, had typical 
psoriasis accompanied by a form of tuberculous polyarthritis 
(Poncet) with tuberculous pulmonary lesions. The arthritis 
was mild and yielded tospecific treatment. Zellner describes 
the last three cases in order to show the contrast between 
psoriatic arthropathy and other forms of arthritis occurring 
in patients suffering from psoriasis. Inthe cases of psoriatic 
arthropathy; the joints affected were chiefly the wrists, 
fingers, and: toes. In some cuscs the knees and shoulders 
were attacked subsequently. The affected joints were 
swollen and very painful on pressure or movement. The 
arthritis was progressive, aud severe disorganization of the 
joints occurred. Zeliner states that five of these patients 
were males'and three were females; this is contrary to the 
sex ratio of chronic progressive polyarthritis. Psoriatic 
arthropathy, occurs almost always symmetrically in the 
small joints; the larger joints are attacked later, but in 
one case the first articular pains occurred in the knee. 
Skiagrams often show similar changes in psoriatic arthro- 
pathy and chronic progressive polyarthritis, but the differ- 
ential diagnosis is usually easy, arthritis deformans in the 
monarticular or symmetrical forms most frequently affecting 
the knee-joints. lt is a disease of later life, more common 
in women, especially in the climacteric and post-climacteric 
periods. Ankylosis never occurs, and skiagrams will dis- 
tinguish arthritis deformans from psoriatic arthritis. Arthritis 
deformans may attack a patient who suffers from chronic 
psoriasis, but this does not justify the assumption that the 
two diseases have a closer connexion. One patient had 
arthritis deformans of the knee-joint in addition to psoriatic 
arthritis in other joints. The differential diagnosis from 
polyarticular diseases of infective origin, such as gonorrhoeal 
arthritis, is important. In gonorrhoea skin affections resem- 
bling psoriasis may occur, and these are always connected 
with joint lesions. Differential diagnosis is particularly 
difficult in chronic polyarticular forms of gonorrhoeal 
arthritis. In some cases urethritis may be demonstrated. 
Skiagrams may aid differential diagnosis of both gonorrhoeal 
and syphilitic polyarthritis. In the latter there is a positive 
Wassermann reaction in the early stages, but a negative 
reaction may not indicate that the lesion is non-syphilitic. 
Early cases of syphilitic arthritis recover under treatment 
without destruction of tissue. In suspected cases the thera- 
peutic test should always be performed. Extreme subluxa- 
tions occur seldom in late syphilitic arthritis, but are common 
in psoriatic arthropathy. Tuberculous arthritis may be 
differentiated by the tuberculin reaction, but it must be 
remembered that atypical psoriasis may be associated with 
tuberculous or gouty arthritis. 


167. Dermatophytosis of the Extremities. 
REMARKING that dermatophytosis, or so-called ringworm of 
the feet and hands, is occasionally extremely difficult to cure, 
C. WHITE (Journ. Amer. Med. Assoc., June 9th, 1928, p. 1865) 
reports the clinical observations, laboratory reactions, and 
therapeutic details of three cases selected from a series 
of eighteen. All these patients suffered from a resistant 
dermatophytosis, and examination of the peripheral blood 


' Vessels revealed the presence of an obliterating occlusive 


endarteritis. In the three cases discussed previous «-ray 
treatment had only aggravated the condition, and the ex- 
ternal application of the usual fungicides produced no effect. 

neral examinations, and particularly those of the vascular 
System, suggested that circulatory impairment might be a 
factor favouring fungus activity, and that an increase of the 
peripheral circulation together with the local applications 
might overcome the infection. Accordingly, intravenous 
injections of a 20 per cent. sodium citrate solution were 
given, local treatment being continued, and strikingly good 
results were obtained. The injections were given on alternate 
days, the initial dose of 5.c.cm. being gradually increased to 


10 to 20 c.cm. Usually the drug is well tolerated if given 
slowly. The maximum dose administered was 20 c.cm., but 
many patients could not take more than 10 c.cm. because 
of the production of tachycardia, faintness, and a feeling of 
impending collapse. White adds that the dosage should 
always be kept below the point of any systemic reaction. 
Local therapeutic measures are very important, but too 
strong preparations should be carefully avoided. C. E. 
Brown has divided peripheral vascular disturbances into 
functional and organic, the chief distinction between the 
two being the paipability of the pulsation. As the pulse 
was markedly diminished or absent in all the cases, the 
circulatory impairment would fall in the organic group; 
while clinically there was impairment of the vascular supply 
in the larger vessels, the ulcerations must be attributed to 

artial or total thrombosis of the smaller arterial branches. 

here were no clinical features of thrombo-angiitis obliterans. 
W. A. Stee] has used sodium citrate extensively in the treat- 
mentof the latter disease, and believes that it exerts a specific 
action as well as reducing the viscosity of the blood. Since, 
however, the drug produced no improvement in three patients 
with mycosis of the feet but with no detectable peripheral 
arterial sclerosis, the present author suggests that it exerts 
its beneficial effects by inducing a physiological improvement 
of the circulation, indirectly increasing the resistance of the 
local areas. 


168. Pigmentary Urticaria. 

THOUGH pigmentary urticaria is usually considered as 
occurring in early life, often shortly after birth, L.-M. 
PAU'TRIER, A. Diss, and WALTER (bull. Soc. Francaise de 
Dermatol. et de Syph., April, 1928, p. 254) maintain that as a 
rule the onset is delayed. An example of this is recorded in 
a man, 64 years old, in whom the disease first appeared at 
the age of 50. The affection was of sudden onset and invaded 
the whole body, excepting the face and neck, at once. “he 
eruption consisted of small, round, black papules, sometimes 
isolated, sometimes contiuent, with regular borders of a colour 
ranging from red to brown. ‘These papules were.clearly 
pigmented, infiltrated, and raised above the skin. On gentle 
pressure, @ pale red zone, surrounded by an erythematous 
halo, appeared round each papule, which persisted for half 
an hour. Repeated friction of the body caused a diffuse 
erythema, which surrounded the lesions, had a tendency to 
become confluent, and lasted for some hours. On micro- 
scopical examination, these papules or dermic tumours were 
seen to consist of a great number of cells, some round and 
globular and some polygonal, with numerous protoplasmic 
expansions. All the cells were studded with granulations 
varying in colour from red to blue and violet, and these 
basophilic and metachromatic granules characterized the 
cells as being mastocytes. Numerous capillaries, apparently 
newly formed, were also seen running vertically to the 
epidermis. The mastocytes extended as far as the epidermis, 
and, in general, the metachromatic granules stopped at this 
layer, while the cellular expansions carrying them had 
invaded the epidermal basal layer. At certain points, how- 
ever, the granules were found in the epidermis. It was 
evident, therefore, that the mastocytes had deposited the 
granules they had elaborated in the epidermal cells, and, 
conversely, melanic granules, elaborated in the epidermis, 
were deposited in the mastocytes. The authors regard this 
as a typical case of pigmentary urticaria with mastocytic 
tumours, which presented dermo-epidermic exchanges 
between the dermic mastocytes and the pigmentogenous 
cells of the epidermis. 


Obstetrics and Gynaecology 


169. Induction of Labour by Quinine and Pituitrin. 
R. DE GUCHTENEERE (Bruxelles-Médical, July 15th, 1928, 
p. 1208) comments on the value of a combination of ecbolic 
drugs in inducing labour. It has been stated that in the 
quinine and castor oil method the former drug meiely 
stimulates the rhythm of contractions induced by the castor 
oil; pituitrin, on the other hand, is inconstant in its action 
on the uterus, although it hastens the process of induction. 
A combination of these two drugs so as .to obtain the ecbolic 
effects of both is stated by the author to have proved 
successful in 90 per cent. of cases. The indications are 
primarily post-maturity, which, according to various authors, 
occurs, in at least a minor degree, in from 10 to 19 per cent. 
of pregnancies. The author’s method is as follows. A total 
of 2 grams of quinine is given in ‘our doses at half-hourly 
intervals; the doses may be reduced if there are signs of 
intolerance. With the last dose 0.25 c.cm. of pituitrin is 
injected. This is repeated at half-hourly intervals, four or 
more doses being given, and labour is induced in about six 
hours. It occurs more rapidly in primiparae. No ill effects 
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have been noted, with the exception of those due to quinine 
intolerance. There are certain contraindications to the use 
of pituitrin, such as cardiac or renal disease, arterio-sclerosis, 
high blood pressure, and malpresentations. - ' 


170. Diagnosis of Commencing Cancer of 
the Cervix. 


W. SCHILLER (Arch. f. Gynak., February 25th, 1928, p. 211) 
discusses the diagnosis of very early carcinoma of the cervix. 
He is satisfied that just as in the later stages a superficial 
extension may precede deep penetration of the neoplasm at 
right angles to the epithelial covering, so in the very earliest 
stages the neoplastic change, which invariably commences 
near the external os, proceeds centrifugally along the surface 
of tthe cervix. For microscopical diagnosis of commencing 
carcinoma, it is therefore better toscrape away the epithelium 
from the surface than to excise more deeply a macroscopically 
suspect area. Macroscopically the cancerous areas are usually 
found to be pale and to resemble patches of leukoplakia. In 
four out of 135 cases in which during six months the uterus 
was removed for other conditions, systematic histological 
examination revealed an unsuspected early carcinoma of 
the cervix. Schiller defines the pathological cytology as 
“anaplastic atypia and polymorphism ”’ of the epithelial cells. 
In the very earliest stages the epithelium is as definitely 
marked off from the underlying connective tissue as in 
normal conditions, but both in the basal and superjacent 
layers neighbouring cpithelial cells and their nuclei are of 
differing size-and shape, with variable staining properties. 
The nuclei are relatively more numerous than in the healthy 
epithelium, from which the early carcinomatous area is 
marked off by a sharp and unusually oblique line of demar- 
cation. Irregularity of the papillae and disappearance of 
the prickles between the polygonal cells may occur, but 
not necessarily, in early cases. Neither absence of mitoses 
nor’ absence of penetrations of the epithelium deep into 
the connective tissue excludes the diagnosis of carcinoma. 
‘Inflammatory infiitration beneath the carcinomatous zone is 
usually noted. Schiller admits that diagnosis in these cases 
demands special experience on the part of the histologist ; it 
is easier when, together with the carcinomatous area, a 

ftion of normal tissue has been removed for examination. 

e discusses the fallacies which may be encountered when 
a healing erosion is examined histologically. W. Schiller 
(Zentrabl. f. Gynék., July 28th, 1928, p. 1886) has found that 
if a swab impregnated with Lugol’s iodine solution be placed 
for a sbort time in contact with the surface of the cervix, 
normal epithelium becomes stained dark brown within a few 
seconds, whereas diseased epithelium, including epithelium 
which microscopically shows signs of early carcinomatous 
change, remains unstained or becomes faintly tinged with 
yellow. ‘The differential staining, which is temporary but can 
be repeated with a similar result, occurs even more quickly 
after the application of very weak potassium iodide solution. 
The test is said to have no value in the diagnosis of early 
carcinoma from inflammatory or other morbid conditions, but 
to be of considerable use when a biopsy is to be performed 
in cases of suspected carcinoma of the cervix. If after the 
application of iodine the portion of tissue excised or scraped 
away for examination is selected from the faintly staining 
zone, there is no risk that normal instead of diseased tissue 
may be subjected to the microscope. Faint staining with 
iodine is also a characteristic of areas of more advanced 
carcinoma, so that after Wertheim’s hysterectomy application 
of iodine to the vaginal manchette will show whether the 
excision has been carried wide of the furthest extension of 
the neoplasm. 


171. : Sex Differences in Syphilis. 

A. S. WARTHIN (4 mer. Journ. of Obstet. and Gynecol., May, 
1928, p. 595) states that in a very large number of cases the 
primary sore in women escapes detection either by the 
patient or the doctor. It is as a rule smaller, less indurated, 
and more fugitive than in the male, while syphilitic infection 
without chancre probably occurs frequently on columnar- 
celled mucosae. A striking exception to these common 
characteristics is the occurrence upon the cervix, clitoris, 
urinary meatus, and nipple of hyperplastic cauliflower-like 
chancres, usually mistaken clinically for carcinoma. In 
the secondary stage the cutaneous lesions are generaily 
milder in women. They may even be so slight as not to be 
noticed, or they may not appear at all. On the other hand, a 
greater proportion of women have constitutional symptoms, 
especially fever, diffuse headache, and anaemia, together 
with relatively greater involvement of the heart, aorta, 
central nervous system, and ovary, as compared with the 
testis. Lesions of latent syphilis are usually more extensive 
in the female liver, pancreas, adrenals, and rectum, but 
gevere clinical forms of these visceral lesions are infrequent 
in comparison with the severe forms of cardio-vascular and 
‘Central nervous system syphilis in men, 
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172, Vaccination of Cattle with B.C.G. wai 
B. LANGE and K. LYDTIN (Zeit. f. Hyg. u. Infektionskrankh., 
July 3rd, 1928, p. 808) have performed experiments ov a small 
number of cattle to find out whether vaccination with the 
B.C.G. strain has any protective effect on subsequent infection 
with virulent tubercle bacilli. One protecting dose only was 
given, either 160 mg. subcutaneously or 20 mg. intravenously. 
The infecting dose was given about four to six months later ; 
it consisted of 2 mg. in one experiment, and of 20 mg. in 
another experiment, of a moderately virulent bovine bacillus 
(the Vallée strain) givenintravenously. The results suggested 
that no protection was conferred by subcutaneous vaccination, 
but that a certain amount was afforded by intravenous vac- 
cination. The protection, however, was noticeable only 
when a small dose (2 mg.) of virulent bacilli was used for 
the infecting test ; this dose was not certainly fatal to control 
animals. -When a Jarger dose (20 mg.) was used both the 
control animais and the subcutaneously vaccinated animals 
died of miliary tuberculosis ; unfortunately no intravenously 
vaccinated animals were used for this test. The authors 
seem to think that the only chance of protecting cattle with 
the B.C.G. strain is by intravenous vaccination; they cast 
grave doubt on the efficacy of the oral method of adminis- 
tration which Calmette is at present using for children, but 
they intend to test the value of this method on newborn cilves. 


173. Punctate Basophilia in the Lead Treatment of 
Malignant Disease. 
R. W. BROOKFIELD (Journ. Path. and Bact., April, 1928, 
p. 277) has made a study of the blood changes during the 
course of treatment of malignant disease by lead, paying 
special attention to the production of punctate basophilia. 
The effect of the lead varied greatly in different patients ; 
some patients underwent a whole series of injections without 
showing any great fall in the red cell count, while others lost 
half their red cells after a single dose, and later showed 
extreme bone-marrow activity and marked basophilia. From 
a study of red cells vitally stained by cresyl blue the author 
is of the opinion that cells showing punctate basophilia are 
closely allied to reticulated cells—that they are, in fact, 
immature cells or reticulocytes altered by the toxic action of 
lead. The evidence on which he bases this opinion depends 
on the variation in appearance produced by staining with 
different concentrations of cresyl blue. Using concentrations 
of 0.2 to 5 per cent. the cells show an unfragmented reti- 
culum; with a 0.05 to 0.1 per cent. dilution they show a 
fragmented reticulum with stippling and a certain amount 
of polychromasia; with concentrations below 0.05 per cent. 
there is no reticulum, but the cells show stippling and 
polychromasia—that is, according to tbe strength of the 
stain, there is a complete transition from the typical reticular 
cell to the cell showing punctate basophilia or polychromasia. 


174, Relation between Glanders and Melioidosis. 

J. VERGE and O. PAIREMAURE (C. R. Soc. de Biologie* 
June 22nd, 1928, p. 182) have found that the serum of a 
glandered horse is able to fix complement in the presence 
of an antigen made with B. whitmori. The antigen was 
prepared by autoclaving a one week’s broth culture for half 
an hour at 115° C., centrifuging, washing, preserving the 
deposit on ice, and suspendirg 40 mg. in 20 c.cm. of saline 
at the momept of usage. In the presence of this antigen the 
horse’s serum fixed complement to the same extent as it did 
in the presence of an antigen made up with B. mallet. This 
observation confirms Stanton and Fletcher’s observations 
on rabbits, and demonstrates the close antigenic affinity cf 
BL. mallet and B. whitmori. 


175. The Incubation Period of Yellow Fever in 

the Mosquito. 
J. H. BAUER and N. P. HuDSON (Journ. Exper. Med., July; 
1928, p. 147) recall the fact that previous observers have 
demonstrated the existence of an incubation period in the 
mosquito during which, after a meal of infected blood, it 
remains incapable of transmitting yellow fever to susceptible 
persons. The length of this incubation period has been found 
to be about twelve days. Working with Macacus rhesus 
monkeys, the authors have confirmed this observation; in 
one experiment the mosquitos became infective by the ninth 
day, and in two other experiments not till the twelfth day. 
But it was found that if at any time after feeding on an 

infected monkey ths mosquitos were ground up and injecte 
into fresh monkeys these monkeys developed typical yellow 
fever. This means that the yellow fever virus can be demon- 
strated in an infectious form in Aedes aegypti throughout 
the entire period of extrinsic incubation, even though the 
mosquitos do not become infective by biting till the ninth to 
_the twelfth day after infection. 
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176. Complications of Helminthiasis. 

L. SOUBEN (Bull. Soc. de Thér., April 18th, 1928, p. 110), who 
records seven illustrative cases in children and adults, 
emphasizes the frequency of the medical and surgical com- 
plications of helminthiasis, the possibility of which should 
always be borne in mind in order to prevent serious errors 
in diagnosis. The condition should be suggested by such 
symptoms as gastric disturbance, with fetid stools, nasal, 
buccal, and anal pruritus, conjunctivitis, lacrymation, nausea, 
vowiting, peculiar fetor of the breath, and a characteristic 
paroxysmal cough. The ova may be looked for in the stools, 
but the simplest method is to employ a therapeutic test. 
Souben has always obtained good results with calomel and 
santonin in very small doses. Lumbar puncture causes 
cessation of convulsions and a return of consciousness. In 
the child cerebro-spinal fluid in such cases is abundant, 
perfectly clear, and cytologically and bacteriologically normal. 
In adults Souben twice found slight excess of albumin and 
once a turbid fluid, but no micro-organisms. Leven, who 
thinks that the presence of peritoneal, meningeal, or other 
ill-defined symptoms suggests too seldom the possibility of 
intestinal parasites, has recorded a case of epileptiform con- 
vulsions in a soldier which were wrongly attributed to 
absinthe, whereas the real cause was a tapeworm. 


177. Subacute Endocarditis and Syphilis. 

Or 52 cases of subacute endocarditis (endocarditis lenta) 
observed during the years 1919-27, J. SUMBAL (Lratislavske 
Lekarske Listy, May, 1928, p. 267) found in 18 instauces a 
positive Wassermann reaction. He believes that the reaction 
in these cases is due to a previous syphilitic infection. He 
remarks that in subacute endocarditis, which is really a 
chronic septicaemia, the entire cardio-vascular system is 
affected as a manifestation of disease of the reticulo-endo- 
thelial apparatus. The syphilitic infection, by reducing the 
defensive powers of the reticulo-endothelial apparatus, 
prepares the way for the subacute endocarditis. Endocarditis 
on a syphilitic basis is characterized by manifesting a 
tendency to a haemorrhagic diathesis, to a protracted course 
with a low temperature curve, and to improvement under 
the influence of antisyphilitic treatment. In cases where the 
endocarditis occurs soon after the syphilitic infection, or 
where it complicates an already existing syphilitic infection, 
the antisyphilitic treatment is more liable to fail or even to 
exacerbate the condition. It is suggested that the increased 
number of cases of subacute endocarditis following the war 
is probably due to the increase of syphilitic infection. Sumbal 
advises systematic examination of the blood by the Wasser- 
mann test in all cases of cardiac diseases, irrespective of their 
origin, and even when there is complete compensation, since 
an existing syphilitic infection influences unfavourably the 
prognosis of the cardiac disease owing to the possibility of 
the appearance of a subacute endocarditis. 


178. | Immunity of Newborn to Scariet Fever. — 
A, LICHTENSTEIN (Acta Paediatrica, Supplement, April 20th, 
1928, p. 121) performed the Dick test on 100 recently 
delivered women and their children, with the following 
results: (1) 27 per cent. of the women were positive and 73 
hegative ; (2) of the newborn children only 7 per cent. were 
positive and 93 per cent. were negative ; (3) the children of 
Dick-negative mothers always gave a negative reaction, but 
of 27 Dick-positive mothers only 7 had positive children, 
while the remaining children (about three-quarters of the 
total) were Dick-negative. The following results were ob- 
tained from Schultz-Charlton tests. Serums from Dick- 
hegative puerperal women had regularly the power of 
extinguishing a scarlatinal rash. Blood trom the umbilical 
cord of children of Dick-negative mothers also consistently 
produced extinction. Serums from Dick-positive puerperal 
women lacked extinguishing power. Blood from the um- 
bilical cord of children of Dick-positive mothers also had no 
power to produce extinction even in cases where the children 
Were Dick-negative. Lichtenstein concludes that the new- 
born child is not susceptible to scarl-t fever because the body 
is not yet able to react to scarlatinal infection with the 
development of a typical scarlatinal complex. Present 
knowledge of the immunity to scarlet fever is quite com- 
patible with the view that the disease is an anaphylactic 
process. 4 


179, The Dick Reaction. : 
N. MALMBERG and G. JACOBSOHN (deta Paediatrica, Sup; le- 
ment, April 20th, 1928, p. 119) investigated the Dick reac.iwn 
in 1,200 children from birth to 15 years of age, and found Liat 

.i¢ was positive in 66.8 per cent., negative in 24.2 per ccut., 
and doubtful in 9 per cent. In children with a previvus 
history of scarlet fever the reaction was positive iu 11 per 
cent. Pseudo-reactions were more frequently found in 
children with increased sensitivity to tuberculin than in 
those without. Investigations of the spontaneous variability 
of the Dick reaction showed. that in the case of a positive 
reaction there were practically no changes on rc-testiug, 
whereas a negative reaction changed into a positive one in 
20 per cent. ‘Lhe authors conclude, therefore, that a positive 
reaction may be regarded as giving definite information, 
whereas a negative one should be considered more cautiously 
and the patieut should be re-tested. 


180. Pain in Duodenal Ulcer. 
M. J. WILSON (Arch. Intern. Med., May, 1928, p. 633) describes 
an investigaticn into the cause of pain in duodenal ulcer. 
A brief account is given. of the numerous explanations 
advanced, such as mechanical irritation by coarse particles 
of food, spasm of the pyloric or duodenal musculature, and 
the action of acid gastric juice on the sensitive nerve-endings 
in the ulcer base. ‘The acid theory is called in question by 
the work of Hurst, who introduced 0.5 per cent. hydrochloric 
acid into the stomachs of six patients with gastric ulcer, 
producing no sensation whatever. Observations on the role 
of muscular activity have been conflicting, while the theory 
of mechanical irritation must be doubted in view of the 
relief‘of duodenal ulcer pain by alkali or food. ‘The author 
has made w-ray examinations of sixteen patients with 
duodenal ulcer suffering from pain at the time of observation. 
The opaque meal was given, and the period elapsing before 
the onset of pain noted. When pain started the patiens 
was examined by the fluorescent screen. Part of the barium 
was observed to be still in the stomach, and if was found that 
with practice the stomach contents could be manipulated 
through the pylorus and be made to fill the duodenal caput. 
In thirteen of the cases this procedure was followed by 
almost immediate relief of the pain; persistence of pain in 
two of the remaining cases was attributable to postural 
abnormality of the stomach. -It is inferred from these 
investigations that duodenal ulcer pain is not directly related 
to acidity or gastric peristalsis, and that such pain is due 
to sustained contraction of the duodenal caput, since it is 
relieved by filling this part of the bowel with gastric contents, 


181. Paroxysmal Oculogyric Crises in Parkinsonian 
Encephalitis. 

I. PARDEE (Amer, Journ. Med. Sci., May, 1928, p. 683), who 
records four illustrative cases in patients aged from 13 to 27, 
states that there have recently been an increasing number ot 
references in foreign literature to an eye syndrome which 
differs from that previously described, in that it appears late 
in the disease, is perhaps preceded by no previous eye 
symptoms, and is almost invariably a sequcl of the Parkin- 
sonian syndrome. This syndrome consists in hypertonic 
paroxysms of conjugate deviation resulting in forced move- 
ments upwards, which are frequently accompanied by other 
torsion phenomena ; its occurrence suggests a striatal, quadri- 
geminal body-posterior longitudinal fasciculus complex as the 
underlying cause of the condilion. The immediate cause 
of the paroxysms seems to be fatigue, emotion, metabolic 
accumulation, and focal absorption. 


182, The Haemorrhagic Diathesis, 
V. FANANO (Il Policlinico, Sez. Med., May Ist, 1928, p. 255) 
publishes three cases of haemorrhagic diathesis in children, 
illustrating the chief features of this condition. In each 
case there was haemorrhage from the mucous membranes 
and skin, spontaneous in origin, recurring and unassociated 
with any of the numerous causes of secondary purpura or 
with haemophilia. The blood showed thrombopenia, irre- 
tractability of the clot, and great diminution of platelets, 
those present being abnormally large and having a poor 
staining capacity. There was prolongation of the “ dripping 
time’’ of the blood drop and a positive reaction to the ligature 
test (appearance of petechiae below the ligature) and other 
similar tests. The coagulation time in v:tro was not much 
altered. In these cases Fanano thinks that a delicacy of the 
capillaries must be assumed; it is constitutional in origin, 
and tends to have long latent periods, but is easily aroused 
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by the may stimuli which may induce a haemorrhagic crisis. 
Haemophilia could be excluded in the author’s cases by the 
absence of any heredity, the spontaneous character of the 
haemorrhage, and by the norma! coagulation. 


183. Weil's Disease following Trauma. 
H. A. LAMPE (Nederl. Tidjschr. v. Geneesk., June 2nd, 1928, 

. 2653) records the case of a man, aged 29, who injured the 
of his little finger with a reed while standing kaee-deep 
in ditch water. A few days later a whitlow developed, 
followed by high fever, jaundice, and a scarlatiniform rash. 
The serum agglutinated Leptdspira icterohaemorrhagiae in 
@ dilution of 1 in 5,000, and inoculation of a guinea-pig with 
the urine gave a positive result. Recovery graduaily followed, 
and the patient was able to resume work after three month. 
Lampe considers that the wound in the finger formed the 
portal of entry for infection with the leptospira in the ditch 
water. 


184, Acidosis in Methyl Salicylate Poisoning. 

J. G. M. OLMSTED and C. A. ALDRICH (Journ. Amer. Med, 
Assoc., May 5th, 1928, p. 1438) report two cases of methyl 
salicylate poisoning in children; they have also collected 
records of twenty-four instances of this form of poisoning. 
Vomiting and abdominal pain occurred in most cases owing 
to the local irritant action of the drug on the alimentary 
canal. ‘The most remarkable symptoms in the authors’ 
cases were hyperpnoea, flushed skin, coma, and convulsions. 
These symptoms the authors attribute to acidosis, and they 
show that symptoms of acidosis were present in most of 
the recorded cases of poisoning. _Treatment with alkalis 
(sodium bicarbonate, 1 gram hourly) rapidly produced relief 
and cure in both cases, although the children appeared at 
first to be in a desperate condition. 


185. Pulmonary Embolism Complicating Sciatica. 

A. THYSSEN (Ugeskrist for Laeger, April 26th, 1928, p. 381) 
records five cases of sciatica complicated by pulmonary 
embolism ; in four cases there was phlebitis of the femoral 
vein. After giving details of the cases, the author asks, Is 
the phlebitis.in such cases due to the confinement to bed, or 
to the massage prescribed for the sciatica? May a condition 
diagnosed as sciatica in reality be a deep-seated phlebitis 
without a rise of temperature or oedema? Or may a sciatica 
be due to an infection predisposing to phlebitis? 


Surgery. 


is6. # Surgical Treatment of Exophthalmic Goitre. 

L. BERARD and DUNET Svewe Méd., June 13th, 1928, p. 737) 
suggest that insufficient importance has been attached to the 
surgery of this disease in France, and emphasize the value 
of co-operation between the physician and the surgeon in its 
successful treatment. The principles of modern treatment 
should be: accurate diagnosis by clinical investigation and 
study of the basal wetabolism, distinguishing true ex- 
ophthalmic goitres from toxic thyroid adenomata; general 
hygienic measures, including rest, hydrotherapy, and diet; 
and ‘sedatives, cardiac tonics, electrical treatment, and 
serums. Quinine and quinidine are specially mentioned as 
useful, but the authors consider iodine the most important 
remedy, and prefer to give it in the form of Lygol’s solution. 
They distinguish three groups of cases: (1)/exophthalmic 
goitres wiih complete Basedow syndrome, but with com- 
pensated heart and little general toxaemia; (2) severe forms 
with a fibrillating uncompensated heart; and (3) very grave 
cases with menacing toxic symptoms, such as asystoles, 
- Mausea, and persistent diarrhoea. ‘The increase of basal 
metabolism is mentioned as an important point in the con- 
sideration of the typé of; and suitability for, operation. In 
Group (1) thyroidectomy can be performed at once after 
treatment with small doses of iodine for a fortnight under 
medical care, attention being given to rest and diet. Lugol's 
solution in 10 minim doses is given three times a day, twice 
before meals and once at 9 p.m. If the basal metabolism is 
not more than 25 per cent. above normal the operation is 
performed under a regional or careful general anaesthetic. 
A brief description of the most suitable form of operation is 
pe and the importance of im:uediate and remote treatment 

emphasized. In Groups (2) and (3) the general technique 
is the same, but preparatory treatment must be continued 
for a longer period. In cases of oedema or anasarca, 
diuretics and digitalis should be given. Operative treatment 


is performed in stages. - First, one or two thyroid arteries are 
tied, and medical treatment is coutinued until the direct 
intervention on the gland is permissible. The authors give 
statistics of nearly 100 cases of exophthalmic goitre operated 
upon by them during the last fifteen years. There were 
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three deaths in the period before preparatory medical treat- 
ment was so methodically conducted, but for the last four 
years no death has occurred. Since performing a larger 
number of early subtotal thyroidectomies after previous 
iodine treatment post-operative accidents have been more 
and more reduced and the results have continuously become 
more satisfactory. 


187. Temporary Ligature of the Common Carotid for 

Haemorrhage following Tonsillotomy. e 
A. H. HorMANN (Zentralbl. {. Chir., May 26th, 1928, p. 1292) 
removed the hypertrophied right tonsil in a patient aged 2], 
and intractable haemorrhage followed, digital and instru- 
mental compression for five hours being unavailing. On dis 
continuing this compression the haemorrhage became more 
copious. ‘The bleeding vessel could not be secured with 
artery forceps, nor was the haemorrhage arrested by posture, 
The patient had lost at least two and a half pints of blood 
and was very pale and exhausted; it was therefore decided to 
ligature the external carotid. The artery was exposed at its 
origin, aud a ligature was passed around it, but when tightened 
it did not arrest the bleeding. When, however, the common 
carolid was compressed by the finger, faucial haemorrhage 
ceased. A broad silk ligature was passed around the common 
carotid and tightened over a small swab sufficientl y to arrest 
the haemorrhage; no cerebral symptoms followed. Three days 
later the ligature was divided and the swab removed. The 
constriction in the arterial trunk disappeared immediately, 
Apparent!y the ligature, being tied over a swab (thus imitating 
digital compression), prevented any injury to the intima, 
There was no sigu of embolism. Hofmann believes that the 
bleeding vessel was an aberrant. branch of the internal 
carotid: this would explain the failure of temporary ligature 
of the external carotid. 


188. Intestinal Obstruction Simulated by Gas 
Accumulation. 
ACCORDING to G. LEVEN (Bull. Soc. de Thér., March 14th, 1928, 
p. 97), who records three illustrative cases, the accumulation 
of gas in the colon may cause a form of intestinal obstruction 
of which the diagnosis is simple and the treatment purely 
medical. He believes that the general ignorance of the con- 
dition, alike by physicians and surgeons, has been responsible 
for numerous needless operations for appendicitis or induc- 
tions of abortion for vowiting in preguancy. It is added that 
the existence of the intestinal obstruction from accumulation 
of gas in the colon has been proved by radiological examina- 
tion as well as by the results of treatment. Examination of 
the patient shows the clinical picture of aerophagia—namely, 
a red, moist, shining tongue, profuse salivation, which is 
most marked at night, abnormal tenderness of the larynx 
due to frequent swallowing caused by the excess of saliva, 
and an abnormal prehepatic resonance owing to distension of 
the colon. The patients can sleep on their right side only, 
since the distension of the stomach gives rise to painful 
cardiac sensations as soon as they lie on their left side. 
Treatment consists in making the patients perform successive 
movements of prolonged expiration as in blowing out @ 
candle, putting them in a very hot bath, or in passing a 
catheter into the stomach. The use of one or more of these 
methods causes an escape of intestinal gas and is followed 
by rapid recovery, the abdominal distension subsiding, the 
dyspnoea ceasing, and the pulse becoming normal. Dees 


3 
i189. Primary Adenocarcinoma of the Duodenum. . 


J. D. DEWIs and G. W. MorsE (New England Journ. Med, 
April 12th, 1928, p. 383), who record twelve cases with a. 
review of the literature, come to the following conclusions: 
Duodenal cancer usually occurs in the sixth decade of life; 
the youngest patient recorded was aged 23. It probably 
develops ‘independently, and there is little evidence that it 
ever arises in pre-existing benign duodenal ulcers; the 
obstructive symptoms caused by it are more rapid in onset 
than are those of pyloric cancer. Primary cancer of the 
duodenum usually obstructs the gut; primary cancer of the 
papilla of Vater seldom blocks the bowel. An abrupt inci- 
deuce of gastric stasis in middle age suggests duodenal cancer, 
and the diaygn« sis is confirmed by the absence of free lydro- 


chloric acid in the stomach. Bile will be found in the gastric 


contents when the duodenal constriction is below the ampulla 
of Vater. Blood is present in the stools in cancer of the 
duodenum except in scirrhous cancer without ulceration. 
Perforation at the site of duodeual cancer may cause the first 
symptoms. Perforation of a duodenal ulcer is suggestive of 
cancer, especially in persons over 60. Metastases in duo- 
denal cancer are not frequent; they were found in only three 
of the authors’ cases. Syphilitic ulceration and cancer of 
the duodenum may be associated with symptoms and labora 
tory findings hardly distinguishable by present methods. 


Gummata rarely occur in the duodenum, but not so rarely 
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in the jejunum and ileum. X rays may aid in the diagnosis, 
especially in the absence of obstruction. It may not be 
possible at operation to distinguish simple ulcers from early 
cap een the duodenum. In such cases it is best to excise 
the lesion. : . 


190, Treatment of Cholelithiasis in Elderly Patients. 

FP. METZLER (Wien. klin. Woch., May 17th, 1928, p. 689) has 
analysed in detail the histories and resuits of treatment in 
45 patients over 60 years of age suffering from cholelithiasis. 
The operative mortality in the 25 cases treated between 
acute attacks was 8 per cent., while of 20 in whom immediate 
operation had to be performed during an acute attack because 
of jaundice, high temperature, or symptoms of peritoneal 
irritation, 44.1 per cent. died, the total operative mortality 
being 24 per cent. One-half of the patients had been ill for 
more than a year, and in one instance the duration of the 
illness prior to operation was over forty years. His analysis 
has led Metzler to the conclusion that the high mortality 
after operations on the gall-biadder, particularly in elderly 
patients, is more often due to a long history of repeated 
acute attacks treated medically with temporary improve- 
ment, and to the damage to the liver and other organs (and 
consequently to the general health) associated with chronic 
cholecystitis, than to the actual age of the patient at the 
time of operation. Even in those elderly patients who give 
only a short history he advocates early operation, preferably 
in an interval after an acute attack has subsided, since this 
allows for adequate preparation. He considers that local 
anaesthesia, limiting drainage to a minimum, and careful 
after-treatment further improves the prognosis. In un- 
complicated cases patients were allowed out of bed as early 
as the day of the operation, apparently with beneficial 
results. 


191. Purulent Meningitis Cured by Operation. 
P. C. Srmons (Nederl. Tijdschr. v. Geneesk., May 26th, 1928, 
p. 2559), who records an illustrative case, remarks that 
recovery from meningitis of nasal origin as the result of 
operation is very rare. According to H. Burger, who men- 
tions only one successful case, the prognosis is very unfavour- 
able. Simons’s patient was a previously healthy man, 
aged 46, who a few days after a severe attack of tonsillitis 
developed infection of both frontal sinuses, followed by 
symptoms of meningitis. Killian’s operation was performed, 
followed by four lumbar punctures, 10 to 20c.cm. of turbid 
fluid being temoved on each occasion. An intravenous 
injection of 10 c.cm. of a1 per cent. solution of trypaflavine 
was given on two occasions, and probably contributed to 
recovery, which followed in about three months’ time. It 
was significant that the organisms found in the cerebro- 
spinal fluid were not the ordinary pyogenic bacteria such as 
streptococci, staphylococci, pneumococci, or meningococci, 
but diplocccci and tetracocci. 


-192, Appendicitis in Measles. 

F. Rost (Zentralbl. f. Chir., April 14th, 1928, p. 905), who 
records ax illustrative case, states that the association of 
appendicitis and measles is @ rare occurrence of which no 
mention is made in surgical and pediatric textbooks, while 
the cases reported by Gottstein and Kuttmer (ibid., 1927, 
p. 2095) are the only cases on record known to him. Rost’s 
patient was a girl, aged 4, who six days after the onset of 
measles, while the eruption was still well marked, developed 
symptoms of appendicitis. The child was kept under close 
observation, and operation was not performed until the 
twelfth day, when a circumscribed abscess was felt in the 
appendix region and evacuated. Recovery was complete ten 
days later. 


193. Treatment of Ganglion on the Back of the Hand. ‘ 
I. EISENKLAM (Vien. klin. Woch., May 24th, 1928, p. 740) 
describes the following method, which has been employed 
for several years at the first surgical department of the 
General Hospital at Vienna in preference to all other methods, 
such as crushing and extirpation. A large-sized Pravaz 
needle is driven through the ganglion so that the point can 
be felt beneath the skin on the opposite side. The needle is 
then withdrawn nearly up to the point of insertion and then 
plunged in various directions five or six times, or even as 
many as ten, care being taken that the parts surrounding the 
young cysts are perforated. On removing the syringe some 
of the contents of the cysts can be evacuated by gently 
pressing the skin, but most of the contents escape into the 
surrounding tissue, just as after the crushing method. ‘Not 
infrequently a permanent cure is effected by a single applica- 
tion of this method, but in the case of recurrence the pro- 
cedure can be repeated without waiting till the ganglion 
regains its former size. 
painful than crushing and does not interfere with the 


This method is said to be less: 


Therapeutics. 


194. Treatment of Nausea and Related Circulatory 
Sensations. 
R. W. KEETON and ESTHER 8S. NELSON (Journ. Amer. Med. 
Assoc., March 3rd, 1928, p. 683) have studied experimentally 
the control of nausea and certain closely related sensations, 
including dizziness, lightness of the head, mental numbness, 
pressure in the head and neck, and headache, their direct 
relation to vomiting having been previously shown by Keeton. 
As the result of their experiments they have found that the 
reflexes involved must first be disorganized or separated from 
their central connexions, after which a mild cathartic will 
re-establish the arrested intestinal peristalsis. During the 


_last four years they have used a powder containing 1 gram 


of disodium phosphate, 1 gram of sodium bicarbonate, and 
1 gram of sodium bromide, or an equivalent bromide mixture. 
This powder is dissolved in 100 c.cm. of water and given on 


. anempty stomach. It has resulted in symptomatic relief in 
' a wide variety of conditions. In the milder cases of nausea 
, of pregnancy the powder is given forty-five minutes before 


each meal. In some cases of migraine it has been possible to 


' give one, two, or three doses at forty-five-minute intervals, 


thus lessening the headache and obviating vomiting. The 
powder is said to have proved of great value in controlling 
the Gizziness and pressure headaches in cases of non-ulcera- 
tive colitis, and in colitis secondary to low-grade pyelitis. 
It bas been used occasionally in acute exacerbations of blood 
pressure when the patient was disturbed by dizziness and 
mental numbness. Sodium bromide in practice was usually 
replaced by a less deliquescent mixture of the sodium, 
potassium, and ammonium bromides in equal paris. Paralde- 
hyde acted less effectively when vomiting was present. In 
cases of pronounced nausea the patient received only half 
a powder at the first dose; when nécessary a second and third 
dose were repeated at intervals of forty-five minutes. It was 
found that an increase of above 1 gram of the disodium phos- 
phate tended to make patients more nauseated and sometimes 
caused vomiting. When the circulatory sensations were 
primarily concerned the dose of bromide was increased and 
the phosphate slightly reduced. ; 


195. The Specific Treatment of Syphilitic Aortitis. 

E. DOUMER (Bull. et Mém. Soc. Méd. des Hop. de Paris, May 
31st, 1928, p. 853) discusses the treatment of syphilitic aortitis 
by injections of arsenobenzol and bismuth. Although these 
drugs often give good results, ill effects are liable to follow 
their use, especially in the case of arsenobenzol. For 
example, if there are but slight signs of cardiac failure they 
are likely to be increased, while if anginal attacks have been 
experienced greater severity and frequency of attacks may 
result. Such accidents arising in the course of treatment 
have been regarded as manifestations of reactivation of the 
syphilitic infection, an¢ they have been compared with the 
Herxheimer reaction. The latter is clearly due to renewal of 
activity, but certain features of the complicating congestive 
and anginal failure show them to be of different origin. Thus 
cardio-vascular disturbances generally occur after the third 
or fourth injection when the dosage is being increased, and 
the patient’s condition progressively deteriorates until treat- 
ment is suspended. On the other hand, Herxheimer’s reaction 
follows the earlier injections, and the accompanying eruption 
disappears despite the continuance of treatment. Further- 
more, the circulatory embarrassments are observed with 
doses that usually exert a curative influence on cutaneous 
lesions and gummata, and at a stage when improvement is 
ordinarily resulting. In explanation of these undesirable 
phenomena it has been suggested that they depend upon 
the irritation provoked by vascular congestion which attends 
resolution of gummatous infiltration and the absorption of 
necrotic material. If signs of cardio-vascular disturbance 
appear it is necessary to discontinue injections at once, and 
subsequently to give smaller doses over a more prolonged 
period, or to substitate bismuth for arsenobenzol, or even to 
rely solely upon the use of mercury and potassium iodide. 


196. Contraindications to the Use of Salvarsan, 
J. GATE and P. BARRAL (Journ. de Méd. de Lyon, May 20th, 
1928, p. 283) state that in the course of secondary syphilis, in 
addition to coincidental jaundice such as cholelithiasis or 
ordinary infective jaundice, other forms of jaundice may 
develop, such as the so-called preroseolar jaundice, simple 
jaundice, and even icterus gravis. Haemolytic jaundice is 
rare. Moreover, since the introduction of arsenica! prepara- 
tions the number of cases of jaundice occurring in syphilis 
has shown a considerable increase. Most of them may be 
regarded as toxic, but some are due to syphilis and constitute 
an herpetic Herxheimer reaction. The practical conclusions 


are as follows : (1) 8alvarsan is contraindicated in the presence 
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of any jaundice occurring in a syphilitic patient even when 
no treatment has been applied. 
whether jaundice occurring in the course of salvarsan treat- 
ment is toxic or syphilitic, it is best to continue with anti- 
syphilitic treatment, but to replace salvarsan by intravenous 
injections of mercury cyanide, which is the least likely drug 
to injure the hepatic cells. Bismuth, owing to its possible 
toxicity, is contraindicated. (3) The significance of jaundice 
occurring after salvarsan treatment varies in different cases. 
It the treatment has been very energetic and sufficiently 
prolonged, and there has been no other sign of active syphilis 
as well as a negative Wassermann reaction, the symptomatic 
treatment of jaundice is all that is necessary. If, on the 
other hand, there is reason to suppose that syphilis is 
responsible, treatment by mercury cyanide exclusively should 
be adopted. 


197. Malariotherapy in General Paralysis. 

A. Mo (La Med. Ibera, June 2nd, 1928, p. 621) during the Jast 
five years has treated 85 cases of general paralysis by direct 
subcutaneous inoculation of malarial blood. The quartan 
form was always used, as it is more readily affected by 
quinine and is followed by a longer period of apyrexia 
than the tertian form. The incubation period after sub- 
cutaneous inoculation varied, and might be as long as 
thirty-nine or forty days, but was usually between fifteen 
and twenty days. The patient was kept under close observa- 
tion during the febrile attacks, of which fifteen or sixteen 
were allowed to occur if the general condition permitted 
it. In debilitated patients 10 to 15 cg. of quinine were in- 
jected to cut short the attacks, whereas if the attacks were 
ill marked they were rendered more violent by the sub- 
cutaneous injection of adrenaline. When the malariotherapy 
was completed antisyphilitic treatment was instituted. The 
results were as follows. Of the 85 patients, 28 (31.46 per cent.) 
made a complete recovery and were able to resume their 
occupation; 11 (12.35 per cent.) showed considerable improve- 
ment without being able to resume their occupation; 14 
(15.75 per cent.) showed slight improvement; and 32 (33.84 
per cent.) showed no change. The total number of deaths 
since treatment had started was 14 (14.60 per cent.). 


198. Treatment of Epilepsy. 
IN a review of epilepsy from the standpoint of physiology 
and therapeutics W. G. LENNOX and 8S. COBB (Medicine, May, 
, p. 105) discuss its specific treatment and emphasize the 
importance of careful attention to general hygiene and diet. 
It is suggested that as a first line of defence against attacks 
the patient should be helped to maintain peace of mind in 
a fully healthy body. The authors disagree with the practice 
of excluding fresh fruits from the diet on the ground that 
they are acid-forming, and deny that there is need in epilepsy 
to guard against acidosis. In the evidence they have accumu- 
lated there appeared to be no justification for this view, and 
they therefore recommend simple and nutritious feeding 
but not in excess of that necessary to satisfy caloric require- 
ments. A ketogenous diet is indicated in children when the 
seizures are so frequent as to justify the inconvenience 
caused by it. Bromide treatment, with a restricted constant 
salt intake, has been found most effective in diminishing the 
number of fits, though luminal has displaced bromide to 
a large extent because it is less depressant. The usual dose 
employed is 1} grains daily, and luminal sodium, being more 
soluble, can be given subcutaneously or intravenously. Levi 
has reported that the intravenous injection of 5 grains of 
luminal sodium in three patients with status epilepticus 
brought the fits to an end almost immediately, and the 
present authors mention a case in which a single intravenous 
injection of 10 grains of luminal sodium completely suppressed 
fits for a period of four days in a patient who had previously 
had fifteen to twenty of these daily. With status epilepticus, 
in addition to drainage of the spinal fluid, the inhalation of 
a mixture of 10 per cent. carbon dioxide and 90 per cent. 
oxygen is suggested. Magnesium sulphate, given by the 
mouth in a 50 per cent. solution, serves to reduce intracranial 
pressure, increase acidosis, and clean out the bowels. The 
warning is given that in some patients the use of sedatives 
appears to dam up the fits, which are subsequently released 
in a flood when the control of the sedative is relaxed. — 


199. Intraperitoneal Dextrose Injections, 
_H. N. SANFORD and P. L. HEITMEYER (Journ. Amer. Med. 
Assoc., March 10th, 1928, p. 737) discuss the value of intra- 
itoneal injections of dextrose in the treatment of certain 
diseases of children; they describe a method of dry steriliza- 
tion which obviates reactions and overcomes the tendency to 
acid formation. Five grams of chemically pure dextrose are 
aced ina pyrex tube 150 by 20 mm. and thoroughly dried 
hot blast and baking for forty minutes at 100°C: The 


tube is then plugged by inserting a piece of gauze of four 
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(2) As it is impossible to say 


thicknesses, 20 by 20 cm., over the top and pushing it down 
into the bore for about 10 cm.; into this cavity about 5 grams 
of calcium chloride are placed. After autoclaving for twenty 
minutes at 15 1b. pressure the tube is ready for use and will 
keep for at least fourteen days, but it should not be used if 
any brown spots are seen in the dextrose or if there is 
moisture in the plug. By the addition of 100 c.cm. of twice 
distilled water to the dextrose a 5 per. cent. solution ig 
obtained for intraperitoneal injection. A higher concentra- 
tion than this is contraindicated because of the tendency to 
draw body fluid into the abdominal cavity. Since uniformly 
successful results followed this treatment in cases of toxaemia 
with dehydration its use was extended to the treatment of 
any disturbance due to insufficient nourishment, marasmus, 
pneumonia, pyelitis, and post-operative conditions. These 
intraperitoneal injections were never given in Jarger quan- 
tities than 100 c.cm. at one time, but in order to be effective 
they require frequently repeating at about twelve-hourly 
intervals; one child received six daily for four days. The 
authors add that by their method of dry sterilization such 
injections can be given without any resulting reactions. 


| Ophthalmology. 


200. A Racial Factor in the Etiology of Myopia. 
A. SOURASKY (Brit. Journ. Ophthalmo’., April, 1928, p. 197) has 
investigated the incidence of visual defects in Jewish 
children in the East End of London and compared them 
with those found in non-Jewish children. He reports that 
myopia is twice as common in Jew'sh as contrasted with 
non-Jewish boys. This myopia does not seem to be induced 
by the greater amount of close work (Hebrew classes). which 
the Jewish boys do; it anpears rather to be due to the fact 
that the Jewish boy normally has a lower hypermetropic 
reserve than the non-Jewish boy. There is always a 
tendency during adolescence for a move away from hyper- 
metropia towards myopia. In Jewish boys the incidence of 
myopia is greater in the later years of school life because 
they are deficient in hypermetropic reserve, and so their 
myopia becomes more easily developed. It also appears that 
the incidence of myopia among Jewish boys is much greater. 
than among Jewish girls. This also holds good for the non- 
Jewish boys and girls, but whereas the Jewish boys do a 
great deal more close work than the Jewish girls, this is not. 
the case among the non-Jewish boys and girls. Sourasky’s 
statistics suggest that excessive close work is not so im- 
portant a factor in the development of myopia as has been 
previously thought. During adolescent growth there is a 
general tendency towards myopia which demands in early 
adolescence a hypermetropic reserve, and in this the Jews 
are defective. He suggests that this hypermetropic reserve 
is a racial factor. The adolescent tendency towards myopia 
is equally common in boys, Jewish or non-Jewish, but 
is much less marked in girls. This appears to be a sex- 
determined factor. ; 


201. Gangrenous Peridacryccystitis. 
R. DEL CASTILLO Ruiz (La Med. Ibera, March i7th, 1928, 
p- 287), who records a personal case, illustrates the rarity 
of this condition by the fact that he has been able to find 
only three other examples on record, reported by Veillon and 
Morax, Conge, and Jost respectively. In Jost’s case the 
affection was bilateral. The patient of Ruiz was a woman 
aged 23, who, after suffering from epiphora in the right eye 
for two years, developed acute suppurative peridacryo- 
cystitis. The abscess opened. spontaneously and gave issue 
to a large quantity of fetid pus. Two days later a black 
slough formed, extending from the in‘ernal canthus to half- 
way along the margin of the lower lid. There was no 
glandular enlargement. The temperature was 102.2°, and 
the patient was in a condition of prostration. The gangrenous 
area was treated with Paquelin’s cautery under chloroform 
and the wound packed with iodoform gauze. Two doses 
of anti-gangrene serum were given and complete recovery 
followed. 


202. Conjunctivoplasty in Corneal Affections. 
J. GREEN (Amer. Journ. Ophthalmol., January, 1928, p. 12) 
advocates the use of a conjunctival flap or covering in certain 
corneal. conditions. He has found it specially valuable in 
marginal ulcer, obstinate pannus, serpiginous ulcer, desceme- 
tocele perforation of the cornea, and Mooren’s ulcer. Green 
considers that this method is not employed so, o‘ten as it 
might be. The flap usually retracts back from the cornea 
after about four days. Green believes that the conjunctival 


- flap subserves several purposes. It controls pain by covering 


up the exposed sensory nerves, and it protects the bare 


corneal surface; the serum from the vessels of the flap forms 


_@ non-irritating film which aids repair of the corneal lesion. 
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203. Cervico-vaginal Fistula. 

ACCORDING to P. CAFFIER (Zentralbl. f. Gyndk., May 12th, 
1928, p. 1206) centra) rupture of the cervix, although it may 
occur spontaneously in abortion, has become more common 
jately as an accompaniment of criminal induction of prema- 
ture birth. It may be compared anatomically with central 
rupture of the perineum, with delivery of the presenting part 
through the new opening instead ot the vulva. A tear having 
occurred in the wall of the cervix, abortion follows through 
the tear instead of the external os. The immediate conse- 
quences of central rupture of the cervix are seldom serious, 
although occasionally bleeding may necessitate insertion of 
a suture. The remote sequel is usually the production of a 
cervico-vaginal fistula, through which, instead of the external 
os, menstruation and parturition chiefly take place. Spon- 
taneous healing of such a fistula has been recorded, but 
appears to be unusual; commonly, as in a case described by 
Caffier, the cervical tissue connecting the fistula and the 
external os breaks down during subsequent deliveries, so 
that the rupture and the os unite to form a common orifice. 
Predisposing causes of spontaneous rupture of the cervix 
are extreme anteflexion of the uterus and rigidity of the 
cervix; both these factors were present in a case now 
described, in which abortion was induced in hospital during 
the third month on account of decompensated mitral stenosis. 
Insertion of a balloon having failed to complete dilatation of 
the cervix, a laminaria tent was introduced and the vagina 
plugged. Next day the tent was found still occluding the 
cervical canal, but the foetus lay in the vagina, having been 
delivered through a spontaneous rupture of the posterior 
wail of the cervix. The placenta was still in the uterus, and 
the umbilical cord, passing through the rupture, connected 
it with the foetus. In a second case described by Caffler 
abortion was probably self-induced in the fourth month, and 
was attended with fever on admission to hospital. The 
rupture was not diagnosed until introduction of a speculum 
with a view to curetting. It was then found that the impossi- 
bility of expressing the foetus by pressure on the fundus was 
due to a sort of impaction of the trunk in the rupture; the 
feet lay in the vagina, the breech in the cervix, and the head, 
together with the placenta, in the posterior vaginal fornix. 
in this case arterial bleeding necessitated stitching of the 
margins of the tear. 


, 20% Clinical Use of Ovarian Follicular Hormone. 

‘J. C. Hirst (Amer. Journ. Obstet. and Gynecol., April, 1928, 
p. 487) describes his experience and that of Pratt and Allen 
_ With regard to the clinical use of ovarian follicular hormone. 
i Hirst gave intramuscular injections of fresh lipoid extract of 
‘liquor folliculi or a similar preparation of placental deriva- 
‘tion; commercial preparation of the hormone is stated to be 
still in an experimental stage. From the ovary it has been 
obtained in a concentration representing 15 Allen and Doisy 
rat units per cubic centimetre, but this involves an in- 
conveniently large consumption of gland; practically a 
preparation made from placenta in. greater concentration 
seems more useful at present, and this was used in many of 
Hirst’s patients. From three to ten injections were given in 
ten days, and 25 to 250 rat units in each series. Five patients 
were treated for menstrual disorders. No change was noted 
in a woman, aged 29, suffering from secondary amenorrhoea 
and obesity, or in a girl, aged 14, who had only menstruated 
once at the age of. 10. Normal menstruations followed 
treatment in (1) a patient, aged 24, with retarded scanty 
periods; (2) a girl, aged 16, with dysmenorrhoea every eight 
weeks; (3) a woman, aged 34, who after an intrauterine 
radium application for metrorrhagia had ‘‘ showing ’’ only on 
four occasions during sixteen months. Hirst alsg treated 
twelve cases of sterility. Six were associated with marked 
reduction of menstruation ; all became improved and three 
subsequently conceived. Of the six patients without men- 
strual reduction two conceived. In Pratt and Allen’s clinical 
observations 15 to 90 rat units failed to modify cases of 
primary amenorrhoea, but some response was shown in cases 
of scanty menstruation, of artificial (operative) menopause, 
‘aa of functional climacteric symptoms. 


' 205. The Results of Operations for Cancer of the Uterus, 

G. SCHAANNING (Tidsskrift f. d. Norske Laegeforening, 
June Ist, 1928, p. 505) has collected the records of the 
Cases of cancer of the uterus admitted to the University 
Gynaecological Clinic in Oslo between 1906 and 1925—a 
total of 562 cases. In 508 the cervix and in 54 the body 
of the uterus was involved. The subsequent fate of 537 
patients was ascertained; in only 25 instances was it im- 
possible to trace the patients. Of the 508 cases of cancer of 
the cervix, 287, or 56.5 per cent., were operated on, a radical 


operation being performed in 226 cases, or 44.5 per cent. 
The operative mortality for all the operations for cancer of 
the cervix was 10.6 per cent. (24deaths out of 226 operations) ; 
it varied greatly according to the extent of the disease and 
the increasing operative dexterity in the hospital. Thus it 
was only 7.3 per cent. in the cases in which the cervix alone 
was infiltrated, whereas it was 15.7 per cent. in the cases in 
which the parametrium was involved. ‘In the five-year 
period 1906 to 1910 it was 21.4 per cent., whereas in the pericd 
1916 to 1925 it was only 5.6 per cent., although in the mean- 
time the hospital had not made its indications for operative 
intervention more exclusive. The author publishes a table 
in which he gives the proportions of patients surviving the 
operation by five years without a relapse, classifying them 


according to the degree of involvement at the time of the * 


operation. When only the cervix was involved, and there 
was no glandular infiltration, the survival rate without recur- 
rence after five years was 33.8 per cent., whereas it was only 
26.7 per cent. for all the cases of cancer of the cervix sub- 
mitted to a radical operation. With regard to the cases of 
cancer of the body of the uterus, the total operative mor- 
tality was 8.3 per cent., being 10.7 per cent. for cases 
operated on by the abdominal route and 5.5 per cent. for 
those operated on by the vaginal route. But the ultimate 
results after a 5-year interval were much better for the 
abdominal route, 73.3 per cent. of the patients thus operated 
on being still alive, whereas this was the case with only 
40 per cent. of the patients operated on by the vaginal route, 
which does not allow of such extensive removal of cancer- 
infiltrated tissues. The author concludes that the most 
important means by which the prognosis for cancer of 
the uterus can be improved is a coutinuous campaign of 
enlightenment of the general public. 


206. Malignant Disease of the Vulva, 
N. R. MASON (New England Journ. of Med., May 24th, 1928, 
p. 727) reports a case of malignant disease in the vulva, and 
refers to another case of the same kind recorded by him four 
years ago. In each instance removal of the growth was per- 
formed with vulvectomy and excision of the glands, and no 
recurrence has as yet been detected. The growth was 
carcinomatous in both cases, and is attributed to chronic 
irritation of the vulva, in one patient apparently following 
@ warty growth of unknown nature. The author remarks 
that epithelioma of the vulva starts usually as a small hard 
nodule on the lower portion of the labium majus, which 
develops slowly and at first causes no symptoms apart from 
occasional troublesome itching ; later an ulcer appears, sur- 
rounded by an indurated area, associated with a watery 
discharge which is sometimes mixed with blood. The subse- 

uent progress of the growth is rapid. _Mason emphasizes 
the importance of careful examination of indurated tissue 
discovered in this neighbourhood or near the urinary meatus. 
Two years is given as the usual duration of the disease. 
Wide surgical excision of the growth is necessary, except in 
cancer of the urethra and of the clitoris close to the urethra; 
in these two conditions radium treatment is recommended, 
since it does not usually destroy the urethral function. The 
operation may be preceded by radium application and be 
followed by therapy. 


207. Support of the Perineum. 
C. SEYNSCHE (Zentralbl. f. Gyndk., May 26th, 1928, p. 1311) 
agrees with those German obstetricians who, with a view 
to the prevention of utero-vaginal prolapse, have recently 
pleaded for modification of the custom by which during the 
delivery of the foetal head the attention of the midwife is 
chiefly centred on ‘‘ supporting the periveum.’’ Such support 
has been thought to diminish the incidence of perineal tears 
and the liability to subsequent occurrence of cystocele, 
rectocele, and prolapse. It is doubtful, however, whether 
the first object is secured, and there is some evidence that 
‘‘ supporting the perineum ”’ actually defeats the second. In 
consequence of delay of the head, anaemia and mechanical 
injury of the muscular and elastic tissue of the pelvic floor 
are prolonged, so that utero-vaginal descent after childbirth 
is favoured. In the author’s clinic the procedure now em- 
ployed in normal labours differs according to the degree of 
distensibility that is noted in the perineum. If it is readily 
distended spontaneous delivery is allowed without special 
support of the perineum, and any tear that occurs is stitched. 
If the perineum is resistant and delivery is thereby retarded 
it is split during the height of a uterine contraction by a 
mesial incision, which may extend as deep as the levator ani, 
and the head is delivered slowly and with the most persistent 
flexion during ethyl chloride anaesthesia. It is conceded 
that by this means tears of the levator are not always 
prevented, but it is argued that exact suture of these is a 
sure way of preventing cystocele, rectocele, and prolapse. 
It is said that, in hospital at any rate, the occurrence of a 
perineal tear does not predispose to puerperal infection. 
554 
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‘Beynsche adds that to teach the midwife in extern practice 


to attach less importance to ‘‘ supporting the perineum ”’ 
is in the first instance fraught with difficulties, for the 
occurrence of tears is popularly thought to be a cause of 
reproach, and, in practice, more numerous tears will increase 
the expense of accouchements. ; 


203, Perforation and Rupture of Pyosalpinx. 

J. L. LAPEYRE (Gynécol. et Obstét., April, 1928, p. 304) reports 
two cases of acute general peritonitis, the on» consecutive to 
a@ rupture, and the other to a perforation, of a pyosalpinx. 
In each case the treatment adopted was drainage, as recom- 
mended by Mikulicz after subumbilical laparotomy. In the 
first case the rupture of the pyosalpinx occurred in a woman 
aged 40, and was caused bya fall. An operation was per- 
formed within thirty-six hours, gnd the patient recovered. 
In the second case the perforation of the pyosalpinx was 
spontaneous. Operation was undertaken within sixteen 
hours, and was followed by recovery. - Bacteriological ex- 
amination of the pus revealed the presence of B. coli only. 
The author remarks that these two cases indicate the differ- 
ence between rupture of a pyosalpinx which is traumatic in 
origin, and perforation of a pyosalpinx which is inflammatory 
in origin and due to a destructive ulceration of the inflamed 
and stretched tubal wall. ° 


Pathology. 


209. Haemolysin Formation and the Suprarenal Glands. 
ACCORDING to D. PERLA and-J. MARMORSTON-GOTTESMAN 


. (Journ, Exper. Med., May, 1928, p. 723), there is a great deal 


of evidence, from both morphological and physiological studies, 
that the suprarenal gland plays a significant part in the 
defensive mechanism of the body against intoxication: 
Studies during recent years have shown that the resistance 
ot ‘suprarenalectomized rats and rabbits to trauma and to 
various poisons and toxins is markedly diminished, par- 
ticularly during the first few weeks following the operation. 
The authors have now tried to determine whether removal of 
the suprarenals in rats interferes with the production of 
antibodies. Their general technique was to subject a number 
of rats to suprarenalectomy, and subsequently to inject 
them and control rats with a single intraperitoneal dose of 
sheep red cells; the haemolysin titre of the serum was 
determined at intervals of five, eight, eleven, and fourteen 
days after injection. The results showed that the haemo- 
lysin production resulting from a single injection of 1 c.cm. 
of a 10 per cent. suspension of red cells was considerably 
lower in the experimental than in the control rats during the 
first five weeks following suprarenalectomy ; the depression 
was most marked during the first week, and gradually wore 
off. But the surprising observation was made that if the 
dose of red célls was increased tenfold—that is, if 1 c.cm. of 
undiluted red cells was given—the haemolysin production in 
the experimental rats was higher than in the control rats. 
After injection of the 10 per cent. suspension a fortnight after 
suprarenalectomy the average titre of the normal rat five 
days later was 1 in 7,000, of the experimental rat 1 in 2,000 ; 
but after injection of the undiluted red cells the titre of the 


normal rat was only 1 in 2,000, whereas that of the experi- 


mental rat was 1 in 7,300. -It would. appear, therefore, that 
the effect of suprarenalectomy on rats is to diminish their 
power of producing haemolysin, and to increase by about 
tenfold the amount of antigen requisite to produce the 
optimal haemolysin titre. 


'210. A Possible Evolutionary Cycle in Treponema 

pallidum. 

C. LEVADITI, Mile R. SCOEHN, and M. V. SANCHIS-BAYARRI 
(Ann. de l’Inst. Pasteur, May, 1928, p. 475) believe that the 
virus of syphilis undergoes a developmental cycle, of which 
the Treponema pallidum is only one of the stages. The 
evidence on which they base this belief is as follows. The 


inguinal and popliteal lymphatic glands of rabbits that have 


been inoculated into the scrotum prove virulent on injection 
into fresh animals, even though spirochaetes are very diffi- 
cult or impossible to demonstrate microscopically-in these 
glands. The authors examined thirty-three popliteal glands 
of syphilitic rabbits, and failed in every instance to detect 
spirochaetes by dark-ground illumination and by various 
staining methods. The virulence of eleven of these glands 
was tested; these were inoculated into twenty-four rabbits, 
in eighteen of which syphilis developed. Histologically it 
was found that implantation of a gland into the scrotum of 
a rabbit was followed by no marked change for seven weeks 
or so. The graft contained chiefly lymphoid tissue; a few 
giant cells appeared, but at no time were spirochaetes visible. 


After about the forty-fifth day the graft suddenly changed in 
appearance ; the lymphoid tissue was replaced by fibroblasts, 
mononuclears, plasma cells, giant cells, and new vessels, and 
spirochactes became visible in large numbers. The spiro- 
chaetes, however, were not all ‘morphologically typical; 
inside the cells they appeared in involution forms, such as 
straight rods, club and dumb-bell forms, ring, pellet, and 
comma forms, and granules ranging from 0.4 to almost’ 
ultramicroscopical in size. Similar involution forms have 
been observed in syphilomata of rabbits undergoing spon- 
taneous retrogression, or retrogressing as the result of specific 
treatment. ‘lhe authors suppose that the syphilitic virus is 
present in the lymphatic glands in the form of ultramicro- 
scopic particles. When inoculated into a fresh animal these 
particles do not proliferate for some weeks; after this period 
they develop into the typical spirochaetes, and give rise to 
the usual histological changes of syphilis. These newly 
formed spirochaetes in their turn undergo involution, and 
pass once more into the ultramicroscopic phase. The authors 
suggest that this phase of the organism is more resistant to 
arsenic than the spirochaetal form, and that it is responsible 
for latent infections, and possibly for certain cases of tabes 
and general paralysis in which no spirochaetes can be 
demonstrated in the nervous system. 


211, Specificity of the Tuberculin Reaction. 

M. MASTBAUM (Zeit. f. Immunitdéts u. exp. Therapie, May 
7th, 1928, p. 147) brings forward evidence to invalidate the 
specificity of the tuberculin reaction. He finds that normal 
guinea-pigs may be sensitized to tuberculin by treatment 
with a vaccine of B. coli. The vaccine is injected two or. 
three times subcutaneously; only a certain proportion of the 
animals become sensitized, and the sensitivity wears off ina 
few weeks. A similar degree of sensitivity may be produced 
by injection of tuberculin mixed with pig serum. Of eight 
guinea-pigs which received on two occasions a mixture of 
0.3.c.cm..of pig serum and 0.1 c.cm. of old tuberculin, four 
subsequently reacted to the cutaneous tuberculin test. The 
author compares this artificial hypersensitivity to tuberculin 
with the allergy that occurs in tuberculous guinea-pigs. The 
artificial hypersensitivity is not constant in its appearance 
and lasts only a short time; it is not very marked—that is 
to say, animals in this state will rarely react to less than 
0.02 c.cm. of old tuberculin. In true allergy the tuberculin 
hypersensitivity is constant in its appearance; it persists 
almost to the death of the animal, and it is marked by a 
reactivity to quite small doses of tuberculin—0.0003 c.cm. 
These differences are, in the author’s opinion, sufficient to 
prevent the two conditions from being regarded as identical. 
It is known that old tuberculin contains a large amount of 
non-specific material, consisting of substances in the broth 
and protein degradation products; it is possible that these 
are responsible for the spurious tuberculin reactions that can 
be obtained by injection of /#. coli and certain other sub- 
stances. If this is so, it can still be maintained that the true 
tuberculin reaction is a specific phenomenon. 


212, Action of Ethyl Alcohol on the Coagulability of 
the Blood, 
G. D1 MAcco (Il Morgagni, May 20th, 1928, p. 1049), as the 
result of intravenous injections into dogs of ethyl alcohol 
diluted with' saline solution, came to the following con- 
clusions. * (1) Direct introduction of ethyl alcohol into the 
blood causes a decided increase of its coagulability, the 
increase being most marked about an hour after injection. 
(2) The coagulating power of the serum is increased in 
correspondence with the shortening of the coagulation time 
of the whole blood; on the other hand, the formation of 
fibrin and fibrinogen in the plasma appears to be diminished. 
(3) Alcohol in vitro accelerates and intensifies the coagula- 
tion of plasma prepared with magnesium sulphate. It is 
capable, even in the absence of serum, of causing the forma- 
tion of fibrin when added to the plasma. (4) The changes 


are probably to be attributed to modification due to the’ 


presence in the plasma of alcohol, which activates the factors 
responsible for the transformation of fibrinogen into fibrin. 


213. B. paratyphosus A Isolated from Epidemic Jaundice. 
§. Costa, L. BOYER, and MONTEL (C. R. Soc. de Siologie, 
June 15th, 1928, p. 167) record a small epidemic of benign 
jaundice in troops returning from Syria in October, 1926. 
From four out of seven patients examined a bacillus was 
recovered identical with B. paratyphosus A, except for the 
fact that it produced hydrogen disulphide. This organism 
was agglutinated by a specific anti-A serum to a titre of over 
1 in 5,000. The authors consider that this bacillus was 
causally related to the epidemic, partly because a}l the cases 
occurred at about the same time, and partly because an 
apparently identical organism has been reported from other 
cases of epidemic jaundice in the East. é& 
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214. Tobacco Smoking and Tabes, 
ACCORDING to A. WINCKLER (Med. Welt, August 4th, 1928, 
p- 1160) although the majority of cases of tabes dorsalis 
are metasyphilitic, a very similar non-syphilitic condition 
occasionally occurs from the prolonged excessive use of 


.tobacco, which he calls pseudo-tabes nicotiniana ; it is always 


associated with visual symptoms. His patients were all over 
50 years old; they were under-nourished individuals with a 
history of excessive smoking for some twenty years. One 
patient aged 54 had absent knee-jerks, pin-point pupils which 
did not respond to light, attacks of giddiness, loss of memory, 
visual disturbances, and other symptoms; Romberg’s sign 
was absent, and the Wassermann reaction negative. After 
four weeks’ treatment with prolonged sulphur baths, warm 
mud baths, the use of sulphur waters, and complete 
abstention from tobacco, the symptoms all subsided and the 
pupil and knee reflexes returned to normal. He emphasizes 
the importance of distinguishing this condition from the 
more usual one, since the prognosis is very good in the 
tobacco case if the patient gives up tobacco entirely, while 
in syphilitic tabes some improvement may result from treat- 
ment, bat no complete cure is likely. Winckler considers it 
probable that tobacco merely disturbs the fibres in the 
— columns of the spinal cord, while syphilis destroys 
them. 


215. The Heart in Whooping-cough. 

F. CHAJES ROSENBUND (Zeit. f. Kinderheilk., July 7th, 1928, 
p. 55) made a clinical and roentgenological examination of 
the heart in thirty-eight cases of whooping-cough in children 
aged from 2 months to 7 years during the acute attack, and 
up to 15 months after its cessation. In thirty-one cases 
enlargement of the organ was noted, but in most cases it 
subsided a few months after the cough had ceased ; the right 
auricle and right ventricle were the parts affected. The only 
clinical symptom indicating cardiac insufficiency was tachy- 
cardia, and there was no oedema or enlargement of the liver. 
Enlargement of the heart did not appear to depend on the 
age of the child, the severity of rachitic changes in the 
thorax, or the violence of the paroxysms, but the occurrence 
of febrile attacks appeared to be the most important factor. 
Of the 31 children who showed enlargement of the heart 
43 per cent. had an intercurrent disease, and of the 7 children 
whose heart showed no obvious change only one had an 
intercurrent illness, in the form of varicella, which ran an 
afebrile course. 


216. Prevention of Measles. 

M. G, PETERMAN (dmer. Journ. Dis. Child., July, 1928, p. 123) 
reviews the progress made. First advocated by Nicolle and 
Conseil in 1918, the use of human convalescent measles serum 
and whole blood is now wellestablished. A passiveimmanity 
of from six to ten weeks’ duration is usually conferred by the 
intramuscular injection not later than the fourth day of the 
incubation period of human blood serum or plasma obtained 
within eight to ten days after the initial appearance of the 
rash; the dose is 5 c.cm. for children aged 5, and 10 c.cm. for 
older patients. From 15 to 30 c.cm. of whole blood obtained 
and injected under the same conditions Will be found as 
effective. The use of human convalescent blood or serum 
is, however, limited; adult donors are scarce, and children 
recovering from measles cannot well spare blood. Until ana- 
toxins and detoxified toxins are made availiable for measles, 
animal immune serums probably offer the most favourable 
Solution of the problem of prevention. In January, 1926, 
Degkwitz reported favourable results in the prevention 
of measles with a specific serum obtained from sheep 
and monkeys; in the same month Tunnicliff and Hoyne 
reported the production of an anti-measles diplococcus serum 
in goats. Of a group of 34 patients inoculated in June, 1927, 
With this serum there was complete protection in 31 of the 
Cases and a modification of the disease in the remaining 3. 


217. Non-diphtherial Membranous Laryngiti-. 
C. Ricci (Ospedale Maggiore, June 30th, 1928, p. 205), after 
alluding to the paper by Hemmeon (Journal, 1919, i, p. 604), 
who reported a series of cases of ulcero-membranous strepto- 
coccal laryngitis, and to other writers on the subject, states 
that non-diphtherial membranous laryngitis--twc cases of 
Which he records—may occur at any age of life, but is 
most frequent.in childhood, Its severity varies. Coriat 


distinguishes the following two forms. The first, which is 


most frequent in children, is characterized by special ' 


virulence of the organisms; it usually invades the whole 
respiratory system, and necessitates a guarded prognosis 
since about half the cases are fatal. The second form is mild 
and does not give rise to severe complications or much 
general disturbance, but remains confined to the Jarynx. 
Both Ricci’s cases, which occurred in men aged 44 and 41 
respectively, one of whom died and the other recovered, were 
due to the pneumococcus. In the first case, which was fatal, 
there was probably a pre-existing syphilitic lesion in the 
larynx, while in the second case, in which theré was no 
taint, recovery ensued. 


218. The Late Oculomotor Syndrome of Epidemic 
Encephalitis. 
J. BLUM (Thése de Paris, 1928, No. 46) bases his thesis on the 
study of seventy cases of chronic epidemic encephalitis in 
patients aged from 12 to 55 who showed various forms of 
oculomotor disturbances. The function of convergence was 
most frequently affected (54 cases), either alone or in associa- 


‘tion with paralysis of accommodation. Isolated oculomotor 


paralysis, which is a common symptom in the early stage, is 
exceptional in chronic encepbalitis. Nystagmus is also less 
frequent than in the acute siage. As regards the intrinsic 
ocular muscles, while isolated paralysis of accommodation is 
exceptional in the last stage, and, when present, is bilateral 
and ill marked, changes in the shape and reflex action of the 
pupil are frequent. ‘l'te Argyll Robertson pupil is rare, but 
concurrent affection of reaction to light and accommodation 
is common, and sluggish reaction of the pupils is also 
frequent, ‘Che palpebral sy:nptows are immobiliiy, tremor, 
or exaggeration of the oculo-palpebral reflex. Occasionally 
crises occur consisting in tonic or clonic deviations of the 
eyes in upward, dowuward, and lateral directions. ‘The 
ocular symptoms occur in all varieties of chronic encephalitis, 
whatever their form may be, and their intensity bears no 
relation to that of the general symp oms. Their course is 
essentially progressive. 


219. #Arterio-sclerosis of theiPulmonary Vessels. . 

P. BENEDETTI and U. De CAstRo (Arch. di Patol. e Clin.Med., 
May-June, 1928, p. 207) discuss the subject of arterio-sclerosis 
affecting the pulmonary circulation; they record two personal 
cases and give details of 48 cases in medicalliterature. They 
epitomize the recent knowledge of this condition as regards 
its: pathology, etiology, symptoms, diagnosis, prognosis, and 
treatment. Of the two personal cases one patient was a 
girl, aged 14, who suffered from primary arterio-pulmonary 
sclerosis with secondary tricuspid incompetence. The other 
was a wan, aged 45, with arterio-sclerosis of the pulmonary 
artery and obliterating sclerosis of the smali arteries 
secondary to chronic bronchitis ; death occurred from failure 
of the right ventricle. 


Surgery. 


220. Surgical Treatment of the Pancreas. 
Von SCHMIEDEN and W.SEBENING (Surg., Gynecol. and Obsiet., 
June, 1928, p. 735) discuss the surgery of the pancreus, based 
upon a study of 2,137 cases treated during the past eight 
years, with special consideration of acute pancreatic necrosis. 
The auatomico- pathological picture shows simultaneous 
necrosis, inflammation, and haemorrhage, with great varia- 
tions in type and degree, the necrosis being the 
dominating factor. Early operations for cholelithiasis are 
said to be justified prophylactically since pancreatic necrosis 
generally follows a neglected cholelithiasis, but the condition 
may arise without any sign of common duct complication. 
In ‘treatment rapid drainage of the gall-bladder will be 
sufficient if the large bile ducts are free from stones, but, 
if the condition of the patient permits, cholecystectomy 
with choledochostowy is the operation of choice. Since the 
pancreas is highly susceptible to operative trauma all possible 
damage must be guarded against, especially during operations 
on the gall-bladder, stomach, and spleen. Mortality is high, 
being 51.2 per cent. in 1,278 cases during the last eight years, 
and it is only in early operations that the best results can be 
obtained in acute pancreatic necrosis. The ideal aims in 
operation are to free the pancreas, protect against the spread 
of the toxic exudate, limit the process by draining away 
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the cxudate, and prevent retention and downward in- 
filtratiou. Any surgical intervention must be radical and 
prompt; casés without premonitory symptoms appear to 
be the most grave. The gravity of the prognosis is shown by 
the fact that 95 per cent. of those not operated upon die. 


221. Treatment of Infected Wounds. 


“It, W. ORR (Journ. Bone and Joint Surg., July, 1928, p. 605) 


recommends a form of treatment of compound fractures 
which makes no use of sutures, drainage tubes, or antiseptic 
dressings. The injured parts are first placed in correct 
y Osition, after which the wound is packed in every part with 
an aseptic non-ab-orbent vaseline mass, and a splint or cast 
is applied overa dry sterile dressing to keep the injured parts 
in a correct position during the entire period of healing. The 
vaseline pack facilitates drainage, and irrigation of the wound 
is not performed. The primary dressing is allowed to remain 
until healing oJ the wound is well established and primary 
consolidation of the fracture has occurred. This treatment 
has proved very satisfactory for recently contaminated but 
not actively infected bone and joint wounds; for such septic 
cases, treatment includes cleaning out the infected area, 
wide open drainage by a sterile pack, splinting in a correct 
position, and a careful avoidance of further irritative motion 
and the risk of infection following daily dressing procedures. 


* 222. Rupture of a Varicocele by Indirect Violence. 

A. LEHRNBECHER (Zentralbl. f. Chir., June 30th, 1928, p. 1615) 
describes the case of a powerfully built labourer, aged 34, 
who, as the result of accidental compression of the abdomen 
by an overturned truck, had severe pain in the left inguinal 
region. A strangulated left inguinal hernia was suspected, 
and an attempt was made to reduce it without success. On 
admission to hospital the left half of the scrotum was found 
to be as large as a child’s head and of a purplish colour. 
The swelling and discoloration extended above Poupart’s 
ligament, suggesting an inguinal hernia with omental or 
vascular laceration, following the attempted reduction. An 
immediate operation was performed, the incision passing 
parallel to Poupart’s ligament on the left side as far as the 
root of the scrotum; there was an extensive subcutaneous 
extravasation of blood. A haematoma as large as two fists 
distended the left spermatic cord, and there was a hydrocele 
of the left testis. Large blood clots were removed. Close to 
the epididymis there was more definite venous haemorrhage 
from a ruptured dilated vein in the pampiniform plexus; 
there was also rupture of a varicocele. The bleeding vessels 
were secured and Winkelmann’s operation for varicocele was 
performed. No hernia was found, although the muscular 
development in the region of the inguinal canal was poor. 
The pillars of the ring were sutured, and the wound was 
drained by a tube passed through the lowest part of the 
scrotum and by strips of iodoform gauze. Healing was 
uneventful. The author believes that rupture of a varicocele 
is a very rare accident; he has been unable to find any 
reference to it in the literature. In this case it was evident 
that the accident caused a great increase of intra-abdominal 
pressure, which was transmitted to the pampiniform plexus 
and the varicocele, thus producing rupture of the veins. 


223, Traumatic Shock. 
I. COWELL (Journ. Roy. Army Med. Corps, August, 1928, p. 81) 
reviews the various theories as to the pathology of and factors 
in producing shock, and relates his own experiences during 

_the war in this matter. He defines shock as the clinical con- 
dition which follows an injury, producing depressed vitality, 
and being associated with lowered blood pressure, deficient 
circulating fluid, ‘diminished intracellular oxygenation, 
and reduction in the body temperature. Such a condition 
results from one or more of the following factors, acting either 
singly or in combination—pain, haemorrhage, cold, toxaemia 
of bacterial or other origin, and anaphylaxis. Sustaining 
factors are the low blood pressure and decreasing blood 
volume. The results produced are a diminished circulating 
fluid, deficient intracellular oxygenation, and devitalization 
of important organs, such as the’ heart, kidneys, and brain. 
Secondary traumatic shock is the common type, and only 
becomes ‘established slowly. Prophylaxis is successful in 
many cases, and in the operating theatre shock may be 
avoided by warmth, a suitable anaesthetic (local, spinal, or 
‘as and oxygen in a bad case), haemostasis, and gentleness 
u handling the tissues. Chloroform, and to a lesser extent 
ether, are powerful toxic agents, and, if employed after the 
trauma, a chemical toxaemia may be added to the shock 
cuisation complex with serious results. Starving the patient 
and withholding fluids too long beforehand tends to an- 


‘hydraemia and is to be avoided.’ A small dose of morphine is 


ia allaying un@ue mental pre-operative apprehensio 
If shock develops and a blood pressuré of 80 min. Hg does 
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not respond in half an hour to such simple methods as the 
application of warmth, mental rest, and the reliet of pain, 
other measures must be adopted. ‘Che deficient circulation 
may be restored by giving fluids by the mouth or rectum, 
or administering 10 per cent. glucose saline solution intra- 


venously (1,000 c.cm. in two hours). Intracellular oxygen- . 
atiou may be increased by the hypodermic admiuistration of — 


5 units of insulin at thé beginning’and end of the giucose 
injection. Even after a severe haemorrhage this will tide 
the patient over the crisis, and transfusion of whole blood 
may be performed subsequently if necessary. The question 
of operating in shock must be decided in each case, and under 
suitable anaesthesia surgery may be the only means of re- 
moving thé cause of a toxaemia and, thereby, saving the 
patient’s life. 


Therapeutics. 


224, Treatment of Pulmonary Tuberculosis by Inhalation 
cf Calcium Salts and Carbon. 
WILLIAM P. NOLAN (Med. Journ. and Record, July 4th, 1928, 
p. 6) describes a method of treatment of pulmonary tubercu- 
losis by use of an inhaling box containing a mixture of carbon 
powder and calcium salts, which is driven towards the mouth 
piece by an electric fan. According to Nolan the inhalation of 
carbon particles gives rise to a maximum proliferation of 
phagocytic capillary endothelial cells, and subsequent blocking 
of lymph channels connected with diseased areas; this stops 
the absorption of toxic products and prepares the way for final 
calcification, which is hastened by the direct supply of lime 


salts to the pulmonary alveoli. Healthy areas of the lung do © 


not appear to share in the process of calcification. This form 
of treatment was first fried as the result of the observation of 


exceptionally low mortality figures for pulmonary tuberculosis | 


in certain coal-mining areas and cities with particularly smoke- 
laden atmospheres. Nolan insists that the treatment is not a 
panacea and should be given only as an adjunct to the usual 
general hygienic measures; moreover, good results are nog to 
be expected from it in advanced cases. It is claimed that 
morphological changes have been found to occur in tubercle 
bacilli obtained from subjects under treatment, the character- 
istic staining reactions and the virulence towards experi- 
mental animals disappearing. In Nolan’s series 114 cases 
were treated; all were of moderate severity, as shown by 
physical and z-ray examination and the presence of tubercle 
bacilli in the sputum. In no case after the commencement of 
treatment did there appear haemoptysis. laryngitis, or pleurisy 
with effusion. All the patients were discharged as clinically 
inactive, there being no haemoptysis, no persistent rales and 
no x-ray evidence of tuberculous lesions in the unper half of 
the chest, no pleurisy with effusion, no tubercle bacilli in 
the sputum, no pyrexia on exercise, and a maintained in- 
crease in weight. Treatment was not attempted in cases of 
far advanced or rapidly progressing disease, or where there 
was definite evidence of ulcerative laryngitis. 


225. Anaphylactic Asthma Relieved by Bleeding. 

P. VALLERY-RapoT, BLAMOUTIER, and L. ROUQUES (Bull. 
et Mém. Soc. Méd. des Hép. de Paris, July 19th, 1928, p. 1191) 
describe three cases of asthma due to sensitization in which 
bleeding cug short the attacks, and in some instances pre- 
vented their recurrence despite exposure to the provocative 
protein: This method of treatment was suggested by the 
occurrence of traumatic haemorrhage during an asthmatic 
attack in a baker who was sensitive to flour, immediate relief 
resulting. “Both in this case and in another similar one 
specific desensitization had produced no effect, but with- 
drawal of blood in amounts varying between 75 and 300 c.cm. 
was followed by abbreviation of the attack and immunity for 
days, weeks, or even months afterwards. In the third case 
the attacks were occasionally apparently unprovoked, but 
were sometimes due to the inhalation of mustard ; even the 
withdrawal of 20 c.cm. of blood gave some relief within @ 
minute or two, while the removal of another 100 c.cm. cur- 
tailed to fifteen minutes an attack which ordinarily lasted 
three-quarters of an hour, despite the administration of 
ephedrine and evatmine. None of the cases showed any 
signs of cardiac or renal insufficiency. The possibility that 
these results were produced by suggestion is considered by 
the authors; their view that suggestion could not account 
for the disappearance of symptoms for four months despite 
exposure to the particular sensitizing agent was confirmed 
by various control experiments performed by them. Results 
from this method were not consistently good ; two patients 
sensitive to horse hair and serum failed to respond to bleeds 
ing, nor was any relief obtained in eight cases of severe 
asthma unrelated to any protein sensitization, * 


| 
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226. | The Treatment of Impetigo Contagiosa lished pneumonia and bronchitis help to expel secretion. 


Neonatorum. 
H. G. HOLDER (Amer. Journ. Obstet..and Gynecol., Jane, 1928, 
p. 857) states that impetigo contagiosa of the newborn infant 
presents a serious problem in maternity hospitals, its ease 
of transmission and, at times, its high mortality causing it 


‘to be much dreaded. The.treatment in 115 cases is reported, ' 
one or other of the following methods being employed: 3 per: 


cent. tincture of iodine in 25.2 per cent. of the cases; 10 per 
cent, ammoniated mercury ointment in 18.2 per cent.; 1 per 
cent. aqueous solution of mercurochrome in 5.2 per cent., | 
and 2 per cent. aqueous solution of gentian violet in 51.3 per 

cent. In each case the vesicle was surrounded by the agent. 
used, and ruptured under aseptic precautions. The exfoliated | 


epidermis was then removed and the medicament was applied ° 


directly. The order of efficiency of these substances was 
found to be: (1) gentian violet, (2) mercurochrome, (3) iodine, 
and (4) ammoniated mercury ointment. Mercurochrome was 
satisfactory, but did not produce ‘such rapid delimitation 
and eradication of the infection as did gentian violet. Iodine 
was also effective, but was frequently too irritating. Ammon- 
iated mercury ointment was found to be detrimental to rapid 
healing ; it was not only ineffective, but prolonged infection 
and favoured complications. Gentian violet was tried, as the 
cause of infantile impetigo is supposed to be a strain. of. 


‘Staphylococcus aureus, and Churchill has shown that this dye 


has a selective bacteriostatic action on Gram-positive organ- 
isms, penetrating other organisms and living cells without 
deleterious effect. Its use was strikingly beneficial, definite 


‘improvement occurring in twelve hours and entire healing in’ 


a week. More than one application of the gentian violet is’ 
seldom necessary, there being an immediate arrest of exten-. 
sion. Desiccation is rapid, and the thin crust formed permits 
of epithelialization under the surface, with normal desquama- . 


tion of the crust in about forty-eight hours. There was a 


notable absence of recurrences in the cases so treated ; after: 


‘discharge only four patients returned for further treatment, 
and these showed merely minor recurrences. . 


‘Anaesthetics. 


227. Spinal Anaesthesia in Abdominal Operations. 
L. F, SISE (New England Journ. Med., July 12th, 1928, p.59) 
prefers spinal anaesthesia in abdominal operations, since it’ 
combines complete relaxation with freedom from the injurious 
alter-effects, .predisposition to surgical shock and lung com- 
plications often following ether anaesthesia. By its use 
patients can be dealt with who would be inoperable under 
any other method, or likely to succumb under a general 
anaesthetic. The method is safe, provided that care is taken 
in selection, and the pulse, blood pressure, respiration, and 
colour are carefully watched throughout, adequate measures 
being adopted if urgent symptoms appear. During operation 
better relaxation is obtained than by any other form of 
anaesthesia; the patient’s breathing is quiet and shallow, 
the intestines are contracted, and the post-operative condition 
is distinctly better than with ether, comparing favourably 
with that following ethylene and regional anaesthesia. The 
preliminary administration of ephedrine maintains the blood 
pressure satisfactorily, and solutions of specific gravity less 
than that of the spinal fluid may be used, the heavier solution 
being preferable for most upper abdeminal operations and 
the lighter for the lower ones, especially those requiring the 
Trendelenburg position. Sise describes the technique of 
injection in detail with suggestions for the treatment of com- 


plications; he points out the danger of giving too much 


ephedrine in the presence of a weak heart, regarding salt 
solution or epinephrine as safe if more than the preliminary 
dose of ephedrine is required. * 


_ 228. Carbon Dioxide Anaesthesia. 

E. FISCHER (Zentralbl. f..Gyndk., August 11th, 1928, p. 2010) 
has used carbon dioxidé as ap adjuvant anaesthetic in 300 
cases of abdominal or vaginal operation with good results, 
both as regards anaesthesia and after-effects. He sums these 
as follows: ‘The most important action of this gas is on 
the respiration ; dyspnoea and asphyxia occurring during the 
anaesthesia are due to lack of oxygen and not to excess 
of the anaesthetic. Inhalation of carbon dioxide raises its 
concentration in the blood, and, consequently, the respiratory 
centre is stimulated; respiration becomes deeper and more 
frequent, resulting in an increased intake of oxygen and 
output of superfluous anaesthetic. The circulation is im- 


‘proved ; the blood pressure, usually lowered during anaes- 


thesia, is raised above the normal and then falls again. The 
g00d effect of the gas on the circulation guards against post- 
Operation shock, and possibly thrombosis. In lung complica- 
tions carbon dioxide is valuable through the enforced deep 
breathing and improved circulation which in already estab- 


Patients recover consciousness.quickly and with less sickness 
and vomiting than usual. Carbon dioxide .is also useful aiter 
an operation to stimulate patients who are semi-comatose ; 
the effect is only temporary and may have to be repeated 
frequently. The apparatus Fischer uses consists of a cylinder 
and valve connected with a flask from which a tube leads to 
@ gum elastic connexion; to this a thin rubber catheter is 
attached. The catheter is inserted into one nostril, aud the 
patient obtains air through the other nostril and the mouth ; 
after three to four breaths the breathing grows deeper and 


‘quicker, the face becomes a rosy red, and the pulse is 


found to be fuller, stronger, and quicker. Carbon: dioxide 
is pushed during induction if the respiration is shallow, and 
in asphyxia. If the breathing should stop, artificial respira- 
tion must be employed to cause intake of carbon dioxide. 
Towards the end of an operation carbon dioxide alone is 
given ; its administration is repeated the same evening and 
the next morning, and more often if necessary. The method, 
in Fischer’s opinion, undoubtedly lessens the risks of chloro- 
form and ether anaesthesia, and it has the additional advan- 
tage of cheapness. 


229, Stovaine Analgesia. 
W. BaRRAs (Brit. Journ, Anaesth., July, 1928, p. 1) advocates 


-the induction of spinal analgesia by the injection of stovaine 


in selected cases, the indications for its use being patients 
for whom inhalation anaesthesia is contraindicated and 


operations requiring complete muscular relaxation. The 


soluble salt stovaine hydrochloride is precipitated by alkalis, 
small traces of which lessen its analgesic properties; it is 
stable and capable of sterilization at 115°C. The maximum 
dose is 0.1 gram, and several solutions are in common use. 


_Barras deprecates any elaborate preparation of the patient, 
_ but advises a little stimulant beforehand with a preliminary 
_injection of morphine sulphate 1/6 grain and hyoscine 1/100 
_grain. Under strict asepsis injection is made through a Jumbar 


space after a definite flow of cerebro-spinal fluid has been 
obtained. Numbness of the feet and legs and sensations of 
heat and cold are felt immediately after the injection, and 
impairment of pain sensation generally commences from two 
to three minutes later; the maximum effect of muscular 
paralysis is attained in from ten to fifteen minutes, and 
persists for from fifty to ninety minutes. Vomiting, which 
occasionally occurs during the analgesia, may be controlled 
by oxygen inhalation, while a fall in blood pressure is best 


‘restored by ephedrine. hypodermically. Barras advocates 


ether inhalation as a restorative, having been impressed by 
the effect of light ether anaesthesia when used to supplement 
the stovaine. Faintness and collapse due to extreme fall 
in blood pressure may be treated by adopting the Trendelen- 
burg position; subcutaneous injections of adrenaline with 
massage of the site of injection to promote absorption may 
be useful. The author adds that the responsibility for the 
injection and for the general condition of the patient should 
be in the hands of a competent anaesthetist throughout. 


Obstetrics and Gynaecology. 


230. A Round Ligament Refiex. 
F. F. IMIANITOFF (Bruzelles-Médical, August 5th, 1928, 
p. 1310) maintains that the round ligament possesses a reflex 
which can be utilized in the treatment of uterine retroversion. 
These ligaments, arising immediately in front of and a little 
below the tubes, and being inserted among the connective 
tissue and muscular fibres of the labia majora, constitute a 
direct connexion between the uterus and the labia. Histo- 
logically they show the same structure as the uterine walls, 
and are thus the direct organic continuation of the uterus. 
In addition to smooth muscle, fibres, the ligament, in its 
passage through the inguinal canal, receives striated fibres 
from the transversalis and internal oblique muscles, these 
forming the cremaster muscle. The axial part of the liga- 
ment contains its vascular supply, and these vessels are 
accompanied by nerves from the uterus. De Vicentis has 
shown that there is a relation between the abdominal organs 
and the cutaneous areas with which they are associated by 
sympathetic reflexes, and the present author holds that such 
a reflex exists in the round ligament entirely comparable 
in its sympathetic origin with other reflexes. The author 
remarks that the cremasteric reflex, present in the female 
though less marked than in the male, must not be confused 
with the round ligament reflex, though the two are comple- 
mentary. These reflexes can be produced by stimulating, 
preferably with a high-frequency current, the circumference 
of the hairy triangle of the mons and the inner surfaces of 
the thighs. This causes a contraction of the smooth fibres 
of the ligaments, and, since these are in direct continuation 
with the uterine ones, a tonic contraction of the uterus ensues 
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‘+ which straightens and draws it forward. The technique of 


the method is described. ‘Che only contraindicatious to its 
use are said to be retroversiuns due to tumours or adhesions. 
Usually twelve to fifteen applications suffice to restore the 


‘uterus to its normal position. Iwianitoff reports 36 cases of 


retroversion due to abortion or post-partum infection, and 
one juvenile case of lateral déviation ; they were successfully 
treated in the manner described. In only three cases was 
there a recurrence of the trouble, but a second series of six 
applications definitely replaced the uterus normally. 


231, Wounds of the Vagina from Coitus. . 
ACCORDING to A. BELLEI (Ann. di Ostet. e Ginecol., June 30th, 
1928, p. 632) lesions of the vagina during coitus are less rare 


_than the paucity of recorded cases would suggest; they are 


not less common among multiparae than.nulliparae, but have 
been infrequently reported after the menopause. They are 


‘more common among the lower social classes, but only two 


cases have been reported as occurring in prostitutes: asa 


rule, coitus has been in the normal position, and the lesion is 
_often caused by the violence of an extra-nuptial but volun- 


tarily accepted congress. As a rule, vaginal wounds in 
mature persons after unforced coitus are not associated with 
dispropcrtion; the most important causative factor is exces- 
sive vigour, especially on the part of the female. Etiological 
factors favouring injury to the vagina are (1) genital hypo- 
plasia; (2) pregnancy and the puerperal state, (3) previous 
vaginal operations, (4) abnormal direction of the vulvo- vaginal 
canal, (5) presence of large faecal masses in the rectum. 
Diagnosis is generally easy, but reluctance of the patient to 
explain the true cause of the pain and haemorrhage may 
sometimes lead before examination to suspicion of incomplete 
abortion. The mortality, if published cases only were 
considpred, would appear to be as high as about 7 per cent. 
Bellei describes ten cases, one of which—that of a forced 
coitus.in a woman aged 48—proved fatal from septicaemia. 
In his series the relation of the accident to the last menstrua- 
tion is-recorded—about fifteen days had elapsed between the 
two in‘all cases. It is suggested that lesions at this time are 
favoured by increased sexual desire in the female during the 
days following ovulation. 


232. Delivery of the Anencephalic Foetus. 
H. NAUJOKS (Zentralbl. f. Gyndk., July 21st, 1928, p. 1818) 
quotes the report of Eerland, who has described a series 
of thirty cases of delivery of anencephalic monsters:. the 
diagnosis was made after delivery in nineteen, at the end of 
the second stage of labour in eight, and during the second stage 
in three. Naujoks describes three cases in which diagnosis of 
the presentation was not made until shortly’ before birth 
breech presentation having been expected. He points out that 
early recognition of the anomaly is frequently made more 


difficult by a coexisting hydramnios, which occurred in one-. 


half of Eerland’s cases of anencephaly, and in an even larger 
proportion in cases reported by other authors. — Radiological 
examination during pregnancy has occasionally led to detec- 
tion of an anencephalic foetus, and Naujoks records a case 
in which the use of z rays spired the patient considerable. 
suffering. A 5-para, aged 34, was admitted to -hospital five 


weeks before term for severe abdominal pain ahd great dis- 
teusion of the belly, combined with symptoms suggesting | 
regnancy toxicosis. The foetal partsand position could not be 
dentified by intrapelvic or abdominal palpation. Radiography | 
showed an anencephalic foetus, and labour was: forthwith’ 


induced. 


Pathology. 


233. The Action of Lecithin on thé Blood. 


A, GRONBERG and A. LUNDBERG (Acta Med. Scand., 
August 13th, 1928, p. 93) state that, following Magat’s work 


proving that in rabbits injections of lecithin causéd an 
erythrocytic increase, a 10 per cent. emulsion of lecithin in 
glycerin has been used in the treatment of grave anaemias. 
‘he authors have made a series of experiments, both in vitro 
and in vivo, to ascertain whether lecithin increased the 
resistance of the red cells to hypotonic sodium chloride 


‘solutions, and, if so, whether similar results were produced: 


in men and avimals ; they also tried to elucidate the action 
of lecithin in anaemias. The brownish- yellow lecithin 
emulsion was administered intravenously in 5-gram doses 
and intramuscularly in doses of 1.5 grams; in the latter 


injections 1 per cent. of novocain was added. The in vitro 


tests were made on blood diluted with physiological salt 
solution and with distilled water, and on blood to which haemo- 
lysing agents such as saponin and bothriocephalus extract had 
been added. The other experiments were made on rabbits 
and on nine patients suffering from various diseases. In two 
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of these cases a pronounced anaemia existed, the erythrocyte 
count being normal in the others; the emulsion was 
administered intramuscularly in one case and intravenously 
in the remainder. The results showed that lecithin does 
increase the resistance of the red cells to hypotonic solutions 
and haemolysing agents, but that to produce this action the 
lecithin must be emulsified in oil or glycerin and the emulsion 
carefully shaken before use. The erythrocytes were increased 
in the anaemic patients and in those with a normal cell count. 
Two hypotheses are given as to the action of lecithin: 
(1) that it is a purely physico-chemical phenomenon; and 
(2) that it is a biological reaction of one or more parts of the 


‘organism. Pending further experiments, the authors incline 


to the former view. 


234. Efficacy of Antidiphtherial Serums. 

E. TECHOUEYRES (Presse Méd., July 21st, 1928, p. 918) mentions 
the continued appearance of serious forms of diphtheria which 
do not respond, as might be expected, to treatmeut with 
serum. The remedy has sometimes been suspected, and to 
overcome the difficulty, larger and more concentrated doses | 
have been given. However, Grenet and Delarue found that 
children treated with a serum rich in autitoxins gave a 
mortality of 23.5 per cent., whereas during the same period 
and in similarly severe cases serum of half the strength 
gave a mortality of only 13.43 per cent. Thus there seems _ 
to be no relation between the antitoxic strength of a serum — 
and its curative effect. Techoueyres quotes Nicolle’s former 
view, which was that two groups of factors were concerned ; 
the one relating to immunity (coagulins), the other to sensi- 
tivity (lysins). Seeing that clinical results do not agree with 
the theory, he proposes a hypothesis depending upon 
perpetual change or continuous evolution. He remarks that 
the quality of producing immunity attributed to this act of 
coagulation may perhaps be a wrong interpretation, sub- 
stituting for a real and continuous progress a fixed and 
precisely defined state. This idea is illustrated by a table 
showing the effect of alcohol on several types of bacteria iu 
which the lethal period increases with the stronger solutions ; 
the purer alcohol coagulates the albumin and :prevents 
penetration into the interior. He concludes by asking 
whether the increase in the strength of antitoxiu solution 
does not act in a similar manner. 


235... . The Relation between B. pseudotuberculosis 

rodentium and B. pestis. 
§. J. ZLATOGOROFF and Mme. B. MOGHILEVSKAiA (C. R. Soe. 
de Biologie, July 13th, 1928, p. 506), endeavouring to find some 
method ‘for distinguishing B. psewdotuberculosis rodentiwm 
from B. pestis, have come to the conclusion that these two 
organisms are even more closely related to each other than 
is geverally supposed. ‘T'wo cultures of the pseudo-tuber- 
culosis organism were cultivated in broth containing only a 


‘trace of peptone for about four weeks ; they were then plated 


out on agar. Two sorts of colony were noticed—a smooth and 
a rough; intermediate forms between these two main types 
were also observed. The two type colonies were obtained 
in pure culture. It was then found that the smooth type 
was highly virulent for the guinea-pig, and that in its cul.ural 


‘and biochemical reactions it was practically identical with 


B. pestis. he rough form, on the other hand, was only 


‘glightly-virulent or actually non-virulent for the guinea-pig, 


aud in its cultural and biochemical reactions it preserved the 


properties pt the parent strain. A difference in receptors 


was found’ between the rough and the smooth form. The 
authors coaciude that B. pseudotuberculosis rodentiwm can 

roduce a smooth variant which is for all practical purposes 
indistinguishable from B. pestis. They add that this observa- 
tion establishes a whole series of new problems in the detec- 


‘tion of eidemic foci-of plague. 


236. |§ Granulomatosis Siderotica of the Spleen. 
O. Z. ATTILIO (Arch. di Patol. e Clin. Med., May-June, 1928, 


\p.122) reports a case of this condition which was described 


by Gamna in 1923. He examines critically the French and 
German literature on the subject and expresses the belief 
that the “nodules tabac’’ described by Gamna are not 
specific for this form of splenomegaly, but are common in 
other types of splenic enlargement. He does not think that 


‘it is definitely mycotic in origin, although mycosis cannot be 


excluded as a secondary infection. The author’s patient 
presented some of the symptoms of Banti’s disease in the 
second stage, but there was no urobilinuria or relative 
lymphocytosis ; attacks of fever occurred at times, and there 
was some enlargement of the inguinal glands, probably 
an intercurrent affection. When the spleen was remov 

Gamna nodules were found, histologically ‘‘ necrosiderotic.” 
The liver was normal except for slight fattiness. After 


‘splenectomy the patient improved. Numerous dzawings of 
“the histological appearances are reproduced. 
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ceased after about a week. Two months later ascites 
od relieve this condition by means of a Talma-Narath operation. immunity from the which-@leaonears 
th The liver contained sharply circumscribed yellow areas and | jater, The ossibility that the “a Aver Bsr i de 7 t “ 
ms a dark red portion, areas occupying more | on an to whet 
; than half the total cut surface.. Many liver cells showed : 
= extreme fatty degeneration and actual necrosis; the bile 
a: ducts proved more resistant to the toxic process. The con- infancy, and the opportunity for such a ee ation in 
si- voluted tubules of the kidney were dilated and filled with a early life is Seeoction on Ml The decrease in skin 
ith foamy or granular material, the lining epithelium being | sensitivity in later childhood is apparently associated with 
on swollen, as were the glomeruli. Sutton suggests that the | the presence of specific pouteaiision auttiin’ (antitoxin) in 
rat benzine ring in this preparation causes the jaundice, and | the plood This immunity is probabl ead as a result 
of that under some conditions the oxidation in the liver of the | of jater streptococcal arn Poe P von 
compounds. e refers to reports of similar cases in the :. 
literature (see Journal, 1926, Vol. II, pp. 37, 93, 136, 273, 759). 
in While admitting that this drug is most efficient in acute gout, 167) publish FOR. 
“is he gives a warning that it should be used only during attacks | P- 167) publishes two cases of this condition especially affecting a 
; of pain and be immediately withdrawn should urticaria thespleen. The blood was marked by a diminution of platelets a 
nts gastric distress, or jaundice appear ’ | and granulocytes, while the lymphocytes were almost normal. _ 
ing ’ , Examination of the myeloid tissue showed that these blood ig 
ion changes were tmyelopathic in origin, and due to a partial es 
238, Typhoid Fever in Pekin. hypoplasia ef the bone marrow, which in its turn was attribut- eS 
8. H. Zia (Nat. Med. Journ. of China, April, 1928, p. 105) records | able toa toxic process of splenic origin. The author has found : 
his observations on 256 typhoid fever patients admitted to | x-ray therapy useful in these cases, applied especially to the 
the Pekin Union Medical College Hospital between July, | spleen. } 
‘OCs 1921, and the end of 1927; of these, 203 were males and 53 
me females. During the same period there were 48 cases of 
“m paratyphoid A and 17 of paratyphoid B. Over half the cases 
wo occurred in patients between 16 and 25 years of age. The Surgery. 
r- of the patients were o e student, soldier, and labouring 
classes. The incidence the months imme- | 2% Biliary Intestinal Chatenstive 
diately after the hottest season; in cases there were < as 
oo oe ny the average interval between the end of the initial | E. 5. JUDD and B. ager pm ( —- of Surgery, 2 uly, 1928, 
768 attack and relapse being seven to eight days. Intestinal | p- 1) report the results of operation in 13/ consecutive cases 
. rrbage occurred in 20 per cent. rforation in 3 per | in which anastomosis of the biliary and gastro-intestinal tract i 
in 3 cent the annual was performed. Each patient with jaundice was treated 
bs varied from 5.8 to 26.3 per cent. the average being 15.6 per | before operation with a diet rich in carbohydrates and was _ 
cent. given fluids and calcium chloride injections. Many of the 
1 malignant cases were hopeless and required heroic measures . 
239. Venous Blood Pressure in Hyperpiesis. for q 
‘ of the stoma. urn m one to six 
he Cc, ALSTANBONSCO-DURECA, D. JONNESCO, and V. BALACEANU months after operation, and reconstruction of the stoma over i 
‘he made in recent years in the study of peripheral venous . ‘ 
“an pressure. Using the technique of vein puncture elaboratea | SU*vived 
ses by Villaret, they have investigated the venous pressure in | 
va- thirty cases of chronic hyperpiesis, the measurements being | bile ducts operation. 18 was neted 
ec- made in each case under exactly similar conditions. They a ‘: ble appeared immediately alter the primar ; 
found increased pressure in the veins in those patients suffer- that the a t re yon and was probably due a a pre 
ing from early cardiac insufficiency or definite failure of the | °Per@tion in cert hich fimall 
right heart, and also in cases of advanced renal disease. The | t2uation of 
. -: a he authors add that many cases 
28 pressure in such patients varied between 17 and 60 em. of | FeSictoa' to trauma are due to obliterative. cholangitis 
ed Water as compared with the normal12cm. Intrapulmonar : ~~ 
iet fibrosis, or sclerosis of the pulmonary artery, was also found | Were completely sit y) bat the ond-senntt 
not to raise the intravenous pressure. Reduction of the venous a anes 
in pressure to 7 or 10 cm. of water was observed in cases of . ‘ : 
nat aypectenaion accompanied by arterio-sclerosis or any other | °f improvement or cure. 
be esion involving the smaller blood vessels and capillaries. 
ont In a third group, in which high blood pressure was un- 243, Statistics of Prostatectomy. . 
she complicated by cardiac, pulmonary, or vascwar lesions, a | P. CIFUENTES (La Med. Ibera, August 4th, 1928, p. 108) has o> 
ive normal venous blood pressure was the rule. From these | performed prostatectomy on 226 patients. Of 90 patients es. 
ore results it ix inferred that the determination of venous | treated during the period 1910 to 1917, 72 recovered and 18 - 
ply pressure is of diagnostic value, because it is an index of the | died, a mortality of 20 per cent.; while of 136 treated between 
red functional integrity of the right heart. Further, if it is | 1920 and 1928, 126 recovered and 10 died, a mortality of 7 per 
0.” reduced pari passu with the arterial pressure as a result of | cent. The better recovery rate in recent years is att ributed 
ter treatment, the outlook is more favourable, since the heart | to improved technique, especially packing the cavity, per- 
ot has responded to therapeutic measures. Venous pressure | formance of the operation in two stages, aud a careful 
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selection of cases. While 142 cases occurred in hospital 
practice with a mortality of 14 per cent., there were 84 in 
private practice, with a mortality of 7 percent. The causes 
of death were haemorrhage 8 cases, broncho-pneumonia 6, 
uraemia 5, generalized infection 4, cardiac failure 2, shock 2, 
and pyelonephritis 1. General anaesthesia with ether and 
chloroform was employed in 167 cases, spinal anaesthesia in 
58, and general anaesthesia with ethyl chloride in 1; 31 
patients developed epididymitis, which in only one case 
terminated in suppuration, and 21 had pyelonephritis, which 
was severe in only two instances, one patient dying. In 2 
cases post-operative stricture developed in the deepest part 
of the membranous urethra; in 3 cases the operation was 
followed by prostatitis, which in 2 was mild, and in 1 ended 
in an abscess which had to be opened through the perineum. 
Periurethritis occurred in 12 cases, in 9 being of a mild 
character, and in 3 ending in an abscess which was evacuated 
into the urethra in 2 cases and externally inl. In 9 cases 
cicatrization was slow, but no permanent fistula resulted. 
Four patients had a mild form of phlebitis of the lower limbs 
accompanied by a slight rise of temperature; three patients 
developed secondary vesical calculi a few months after the 
operation owing to persistence of infection in the bladder. 
Like most urologists Cifuentes is in favour of the hypogastric 
operation performed in two stages. 


244, Streptococol in 
the Bl and Urine. 

H. HorFMANN _ Klin., July 27th, 1928, p. 1164) states 
that in uncomplicated erysipelas the prognosis is good in 
the majority of cases when the blood is free from strepto- 
cocci, but when these are present in the blood stream, the 
probability of a generalized {epticaemia renders the prognosis 
much graver. offmann’s patient was a boy aged 11 who 
had suffered from lupus vulgaris of the face and neck since 
he was 4. He had also lupus on the left arm and on both 
great toes, and the nasal mucosa had been invaded. The 
patient had been under treatment since January, 1927; 2 rays, 
pyrogallol, and tuberculin had been tried. The pulmonary 
physical signs were suspicious, but skiagrams showed nothing 
definite. The heart appeared to be normal. The Pirquet 
reaction was definitely positive. One day the boy’s temper- 
ature rose suddenly to 104.2° F, with painful erythema of the 
nose and left cheek. Erysipelas of the nose spread rapidly 
over the whole face and invaded portions of the scalp; there 
was severe headache and slight general malaise. On the 
seventh day the temperature rose to 106.3° F., and a pure 
culture of a haemolytic streptococcus was obtained from both 
blood and urive, There was a leucocytosis of 13,700 and the 
lymphocyte count was 14 per cent, Albuminuria was absent, 
and the spleen was not palpable. Two days later the 
erysipelatous sweliing disappeared, and the patient was dis- 
charged in good general health four weeks after his admission. 
Hoffmann comments on the great rarity of streptococcal 
invasion of the blood and kidneys in uncomplicated cases 
of erysipelas, and also notes the remarkable fact that a 
haemolytic streptococcus in the urine failed to produce albu- 
minuria, although this sign is found in about half the cases. 
Actual acute nephritis occurs only in 2 to 3 per cent. of cases of 
erysipelas. According to one German writer the death rate 
from septic facial erysipelas amounted to 68.75 per cent.; 
another gives the death rate of facial erysipelas in children 
as 15 to 20 per cent. apie: , 


245. Primary Carcinoma of the Ureter. 
L. P, PLAYER (Urol. and Cutan. Rev., July, 1928, p. 438), who 
has collected thirty-nine cases, including a personal one, states 
that this tumour occurs with equal frequency in both sexes. 
The ages of the patients range from 30 to 89, but the sixth 
decade is most affected. The three main symptoms are pain, 
haemorrhage, and tumour, The pain may be variable in 
character; it often starts in the lumbar region, occurs in 
crises, and sometimes there may be renal colic with pain 
radiating towards the bladder. Haematuria is the most con- 
stant symptom. A tumour may be detected by bimanual 

alpation under the bladder near either ureteral opening. 

hen a mass can be felt in the lumbar région as a result of 
ureteral tumour, the neoplasm has usually advanced so far as 
toproduce obstructivesymptoms resultingina hydronephrosis 
haematonephrosis, or pyonephrosis. “Anuria, which is a less 
frequent symptom, may become bilateral, due to sympathetic 
involvement of the other ureter; carcinomatous involvement 
of the muscular coat of a patent ureter may also cause total 
obstruction by blocking the peristaltic waves. Treatment 
consists in early removal. Player’s patient was a woman 
aged 65, with a history of haematuria of two years’ duration. 
A diagnosis of neoplasm of the left ureter with hydro- 
nephrosis was made and confirmed at the operation, when 
nephrectomy and ureterectomy (upper half) were performed. 
The tamour proved to be ‘a papillary epithelioma. Benign 
638 B : 


metastatic growths in the bladder were treated 
by fulguration. The patient remained in good health for two 
ears after the operation and then complained of pain in the 
eft side; she passed increasing amounts of blood, became 
cachectic, and died, 


2436, Indications for Appendicostomy. ~- 

G. CoTTE and P. BERTRAND (Lyon Chir., May-June, 1928, 
p. 305) describe the indications for appendicostomy. ‘Che 
operation they have employed has been a caeca! fistula 
rather than a true appendicostomy, the caecum and base of 
the appendix being sutured to the parietal peritoneum. A 
urethral sound has been used to keep the opening patent, 
and the fistula has always closed spontaneously when this 
has been removed. Appendicostomy has been employed 
with advantage in cases of paralytic ileus following peri- 
tonitis, and in surgical affections of the large intestine, such 
as malignant growths, with or without obstruction, acute 
chronic dysenteric ulceration, and volvulus of the sigmoid 
colon, It has also proved of value for introducing saline 
solution into the bowel after serious abdominal operations. 
Appendicostomy has been used with success in cases of 
severe gastric haemorrhage, both as a means of administering 
fluid and of evacuating the blood from the bowel. The opera- 
tion is said to be valuable in all these conditions, and has 
in no single instance been followed by any unsatisfactory 
results. While it cannot be said that it has actually saved 
the life of any patient, it has certainly proved distinctly 
beneficial in the conditions described. 


Therapeutics. 


247. Remedial Measures for Cardiac Neurosis. 

W. ScHOLZ (Wien. klin. Woch., July 5th, 1928, p. 951) 
emphasizes the importance of regarding the vague condition 
of cardiac neurosis as part of a general neurasthenic state 
which leads the patient to take undue interest in heart 
sensations which are of little or no pathological significance. 
After determining by careful examination that there is no 
evidence of commencing heart disease, and winning the 
confidence of the patient, Scholz advises residence at or 
above the sea coast and the encouragement of physical 
activity. In severe cases such as those of ‘‘ heart cramp,” 
small doses of codeine may be effective, or a mixture of the 
tinctures of aconite and valerian; rubbing the chest with 
alcohol, ether, or vinegar is also commended. In less acute 
cases the most useful remedies are the bromides, valerian, 
iron, arsenic, and quinine; arsenic in the form of ee 
has a suggestion value, and involves a closer medical super- 
vision which may be advantageous. Cocaine and morphine pre- 
parations are contraindicated. Lukewarm baths each morning 
have been found useful, and to them may be added salt, 
thyme, and pine extract. Massage, air baths, faradic 
stimulation, and ‘four-cell’’ baths may also be tried. 
Heliotherapy under careful medical control is sometimes 
beneficial. Symptomatic treatment of such conditions as 
sleeplessness and loss of appetite should not be omitted. 
For relief of the unpleasant sensations caused by extra- 
systoles becoming perceptible, the administration of quinine 
three times a day has been found useful. 


248. Treatment of Alkalosis in Peptic Ulcer. 
W. E. Gatrwoop, O: H. GAEBLER, E. MUNTWYLER, and 
V. C. MYERS (Arch. Int. Med., July, 1928, p. 79) have studied 
the alterations in the blood chemistry caused by the treat- 
ment of peptic ulcer by alkalis, the result of using various 
alkalis in routine treatment, the effect of vomiting and 
aspiration of large quantities of gastric juice, and the shift 
of the acid-base balance after relief of pyloric obstruction by 
gastro-enterostomy. The investigations of the blood chemistry 
in a few conditions other than ulcer of the stomach and 
duodenum — namely, carcinoma, colitis, and pernicious 
anaemia — were of interest because these conditions had 
features in common with certain forms of peptic ulcer. 
In patients showing symptoms of alkalosis changes in the 
blood chemistry and symptomatic relief occurred when 
sodium bicarbonate was replaced by calcium carbonate; 
the only disagreeable result of the administration of cal- 
cium carbonate was a tendency to constipation with hard, 
dry, lumpy stools occasionally producing faecal impaction. 
The chief symptoms observed were headache, drowsiness, 
anorexia, nausea, vomiting, muscle ache, nervousness, and 
mental depression, usually appearing from the sixth to the 
eighthday. Such symptoms increased during the day as the 
blood became more alkaline, returning to a more normal 
condition in the morning before the administration of alkalis 
was resumed. From a study of forty-six patients suffering 
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from gastric or duodenal ulcer, with special reference to the 
acid-base balance, a definite correlation was found to exist 
between the alkalaemia in these cases and a group of clinical 
8) mptoms chiefly nervous in character. Pyloric obstruction 
is an important factor in the production of alkalosis, and its 
surgical relief restores the acid-base balance and the chloride 
deficit. The authors found that when calcium carbonate and 
magnesium oxide were given without soda the alkalaemia was 
much less severe; the clinical symptoms of alkalosis were 
not likely to appear if there was no occurrence of obstruction 
or vomiting, and in their cases there was no evidence that 
the aikalaemia produced any renal damage. The ir iportance 
of treatment with water and sodium chloride, especialiy as a 
pre-operative and post-operative measure, is emphasized. 
It is added that when patients who have been treated with 
alkalis consent to operation the alkalis should be omitted for 
several days before operation and water and sodium chloride 
given freely. 


249, . ‘Treatment of Acute Poliomyelitis. 

P. NoBECOURT (Journ. de Méd. de Paris, June 7th, 1928, p. 447), 
who has treated six cases of poliomyelitis in children with 
Pettit’s serum, found that it did not prevent death in one 
case, although it was given as early as thirteen hours after 
the onset. It had also no effect on the course of the other 
five cases, even though one of the patients was given as 
much as 500 c.cm. of serum. He appends the following 
instructive statistics of the results of various methods of 
treatment. Tinel Giry (Thése de Paris, 1911)—Ordinary 
methods: deaths, 6 per cent.; complete or almost complete 
recovery, 14 per cent.; considerable improvement, 68 per 
cent.; persistence of severe paralysis, 12 percent. Salanier 
(Thése de Paris, 1917)—Treatment with convajescent serum: 
deaths, 22 per cent. ; complete or almost complete recovery, 
30 per cent. ; considerable improvement, 37 per cent.; no 
change, 8 per cent. Nobécourt’s principal conclusions are as 
follows: (1) Heine-Medin’s disease may assunie very different 
cisnical forms, attacks of varying degrees of severity being 
found in different epidemics, in the same epidemic, and among 
sporadic cases. Even extensive paralysis may undergo 
considerable spontaneous improvement. There does not 
appear to be any specific treatment in the acute stage at the 
present time, Pettit’s serum in particular having no obvious 
value. Although we possess no reaily efficient method for 
controlling the course of Heine-Medin’s disease in the acute 
stage, considerable benefit may be derived later from the 
application of various physiotherapeutical measures. 


Laryngology and Otology. 


250. Abductor Paralysis of the Larynx. 


J. E, MACKENTY (Arch. of Oto-Laryngol., July, 1928, p. 37) 


has devised a simple operation for the relief of abductor 
paralysis of the larynx: a small permanent opening in the 
windpipe where it dips backward into the thorax. Througha 
two-inch incision in the midline of the neck the thyroid bridge 
is excised, and an oval section of the trachea wall isremoved, 
leaving the mucous membrane intact; skin flaps are united 
with the edge of the oval opening in the trachea. The 
diaphragm of mucous membrane is left intact for four or five 
days ; after this it is split in its long axis and attached to the 
edge of the skin flaps. During the period of healing and 
contraction a small silver obturator is worn, or a small 
tracheal cannula may be substituted. The air passing through 
this small opening in the trachea counteracts the inspiratory 
pull on the cords and acts as a safety-vaive during the 
dangerous asphyxial spasms. After several weeks the 
obturator can easily be removed, but if the opening shows a 
tendency to contract it should be dilated. ‘The operation is 
not intended to supplant ventriculocordectomy, but may be 
used as an intermediate procedure between this and tracheo- 
tomy. Low speech is possible without closing the aperture, 
and loud speech can be obtained by pressing the clothing of 
the neck against the opening. If the laryngeal condition 
improves, or if ventriculocordectomy is contemplated, the 
tracheal opening is easily closed by everting and sewing the 


skin over it. The author adds that this procedure has been | 


found most useful in the case of bilateral abductor taryngeai 
paralysis. 


251. Hypertrophic Rhinitis. 
L. FELDMAN (New England Journ. Med., May 17th, 1928, p. 682) 
discusses a rational treatment of hypertrophic rhinitis by the 
application of the positive pole of a galvanic current to the 
hypertrophic mucous membrane without producing the bad 
effects of destruction of excessive tissue. Through a non- 
vacuum flat nasal electrode held against the tissues a 
monopolar high-frequency current from the Oudin coil is 
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turned on for about ten minutes and the spark gap regtilated 
so as to produce a ‘slight tingling sensation. This causes 
hyperaemia of the previously pale boggy hypertrophied mem- 
brane and renders it ready for the subsequent treatment with 
current from the positive pole ofa galvanic apparatus, attached 
by an insulated wire to a flat copper electrode covered with 
cotton ; it is moistened and applied intranasally against the 
tissues, while a larger indifferent moistened pad is placed 
over the sternum. The average dosage is about three to 
eight milliamperes applied for about ten minutes, and the 
whole process is then repeated on the other side of the nose. 
In 50 cases so dealt with the average number of treatments 
was ten at forty-eight-hour intervals; 56 per cent. of the 
cases were cured, 24 per cent. improved, and 20 per cent. 
unimproved. Feldman considers that this method offers a 
greater percentage of relief and cure than others, and he is 


of opinion that further research will prove the value of such | 


physical measures in many chronic and acute conditions. 


252. Antral Suppuration Treated by Suction. 
T. EKLUND (Finska Likaresdllskapets Handlingar, April, 1928, 
p. 287) describes how he treated himself for suppuration of 
the right antrum associated with general and severe local 
symptoms. Wishing to avoid an operation followed by pro- 
longed irrigation, he constructed a suction apparatus, con- 
nected at one end with a vacuum cleaner, and at the other 
with the antrum by means of a suitably shaped nozzle. From 
this nozzle a thick-walled rubber tube passed to a glass tube 
thrust through the cork of a wide-necked bottle. Through the 
same cork another glass tube was passed, and was connected 
with the rubber tubing attached to the vacuum cleaner. 
When the nozzle Was inserted in the right nostril, the left one 
was closed, the vacuum cleaner was set in action, and the 
patient was made to close the nasopharynx by trying to 
breathe through his nose. The vacuum cleaner being always 
in readiness, the whole operation took only a few moments, 
and was repeated at intervals. At the end of the opera- 
ticn the nozzle was put into water, which, being sucked 
into the bottle, cleaned the tubing. During the acute stage 
of antral suppuration it is necessary to repeat this operation 
every two or three hours if the pain and sense of pressure 
associated with this condition are to be avoided. in the 
author’s case this condition cleared up within three weeks, 
during which he was able to remain at work. The only 
objection to this treatment is the noise of the vacuum cleaner, 
which, if worked at night, is liable to be a nuisance to the 
neighbours. 


Obstetrics and Gynaecology. 


253. Vaginal Hernia. 

J. C. Mason and H. E. Son (Surg., Gynecol. and Obstet., 
July, 1928, p. 36), who record five illustrative cases in women 
aged 44, 42, 65, 39, and 57 respectively observed at the Mayo 
Clinic, state that vaginal hernia is very rare. It is formed 
by a portion of the abdominal contents pushing through an 
opening in the pelvic floor a peritoneal sac which presents 
in the vagina. The symptoms are not characteristic, and the 
diagnosis is rarely wade before operation. When the hernia 
is large it may interfere with waiking. On superficial ex- 
amination a vaginal hernia is not readily differentiated from 
a rectocele or a cystocele, bué its true nature is usuaily 
revealed by more careful examination. Anterior vaginal 
hernia is distinguished from cystocele by the introduction 
of a sound into the bladder, while posterior vaginai hernia 
and rectocele ave differentiated by rectal examination, which 
shows that the bulging of the rectum into the vagina, no 
matter how marked, coustitutes only a small portion of the 
mass. Complications are rare. Strangulation is uncommon, 
because the neck of the sac ts usually very large in pro- 
portion to its size. The posterior type of vaginal hernia is 
the commonest, being about sixteen times as frequent as the 
anterior type. The most probable cause of vaginal hernia is 
congenital weakness of the muscles which form the pelvic 
floor. ‘Treatment is surgical, the use of palliative measures 
such as supports of various types being unsatisfactory. 


254. Presentations of Sinciput, Face, and Brow. 
F. DEMUTH (Zentralbl. f. Gyndk., June 30th, 1928, p. 1653) 
states that presentation of an imperfectly flexed vertex was 
noted in 1.16 per cent. of 12,100 births in a Prague clinic : 
the 141 cases comprised 77 sinciput, 56 face, and 8 brow 
presentations. The general conclusion drawn with regard to 
treatment is that the greatest importance should be attached 
to early diagnosis ; each case demands a careful consideration 
of the attendant obstetric circumstances as regards both 
mother and foetus, but whenever possible expectant treat- 
ment is called for. Persistence of sincipital presentation 
was almost twice as frequent among primiparae wee 
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multiparae, and the second or right sincipito-anterior pre- 
sentation was almost as common as the first. In four-fifths 
of cases the foetus was of medium weight or was undersized. 
Pelvic contraction was present in one-third, usually asa minor 
degree of flattening. ‘Three-quarters of thesincipital presenta- 
tions came to spontaneous delivery, but in both multiparae 
~ and primiparae the average time of labour was almost double 
that of occipital presentations. One-fifth of the cases called 
for forceps delivery; of the 77 cases bipolar version was 
performed in one and Caesarean section in three. In the 
whole series the maternal and corrected foetal mortalities 
were 1.7 and 3.8 per cent. respectively; puerperal fever was 
present in 14 percent. Face presentation, of which the first 
was twice as common as the second position, was more 
frequent among multiparae; in almost one-half of cases a 
slight degree of pelvic contraction, usually flattening, was 
present. The foetuses were asarule small. Of the 56 cases 
53 were delivered spontaneously, with a foetal mortality of 16 
per cent.; the three cases of forceps delivery (on maternal 
indications) led to three foetal deaths. Death of the foetus 
almost always occurred during the actual delivery of the 
head, as a consequence of compression of the cervical blood 
vessels; it is pointed out, however, that this circumstance 
affords no indication to instrumental acceleration of delivery, 
which is attended with an equally large foetal mortality and 
increased danger for the mother. There were eight persistent 
brow presentations; in eleven other cases this presentation 
became changed into face presentations, spontaneously or 
after treating the mother by laying her on the side corre- 
sponding to that of the foetal chin. The average duration 
of labour was forty-one hours; ‘three cases were delivered 
spontaneously, with one foetal death. Operative delivery 
was performed in five cases, four times because of maternal 
pyrexia; four forceps deliveries led to two stillbirths, and 
one craniotomy was required. One maternal death occurred. 
Demuth suggests that in unfixed brow presentations (1) cor- 
rection by manual endeavour and/or positional treatment of 
the mother, and in fixed presentations with even slight pelvic 
contraction; (2) the performance of Caesarean section, might 
diminish maternal and foetal risks. . 


255. Puerperal Hemiplegia. 

N. J. EASTMAN (Amer. Journ. Obstet. and Gynecol., June, 1928 
p. 758) records seven illustrative cases of puerperal hemi plegia 
seen at the Pekin University Medical College Hospital in the 
course of four years. Two were apparently due to cerebral 
haemorrhage, two tocerebral sapentbo-phteltite, and three to 
cerebral embolism. Eastman states that puerperal hemi- 
plegia from cerebral haemorrhage usually comes on during 
or shortly after labour, probably as the result of a coexisting 
toxaemia of pregnancy which produces structural damage of 
the vessel walls, rupture of which occurs owing to the rise of 
blood pressure and bearing-down efforts incident to labour. 
Puerperal hemiplegia from cerebral thrombosis, which is 
probably the commonest type of the condition, appears 
most often in the second or third week of the puerperium 
probably always secondary to a pelvic infection. In many 
instances the cerebral thrombosis is preceded by a toxaemia 
of pregnancy in which, as in cerebral haemorrhage, vessel 
damage plays an important etiological part. Certain changes 
in the colloidal state of the blood increase the tendency to 
thrombosis in the puerperium. Puerperal hemiplegia from 
cerebral embolism may be due either to detached cardiac 
vegetations or to emboli of pelvic origin. Although Eastman’s 
patients all survived, the prognosis of puerperal hemiplegia 
is usually grave. Cerebral haemorrhage occurring during 
labour is particularly likely to be fatal. Survivors seldom 
escape a certain degree of permanent paralysis. Of Eastman’s 
paticnts only one made a complete recovery. 


Pathology. 


256. Passage of Living Bacteria through the Intestine. 

L. ARNOLD (Amer, Journ. of Hygiene, July, 19 q 

tried to determine the factors in the 
pathogenic bacteria ‘through the wall of the intestine. A 
cannula was placed in the thoracic duct of a dog under 
local anaesthesia, and lymph was collected with sterility 
precautions for five minutes. The duodenum was then ex- 
posed through a small incision in the anterior abdominal 
wall, and bacteria suspended in various media were injected 
directly into it. The duodenum was replaced in the abdomen 
and the incision closed. Lymph was collected from the 


thoracic duct, and distributed each five minutes into s 

tubes; 0.25 c.cm. was plated on agar, and counts pon 

atter twenty-four hours, the bacteria used being 2. prodigiosus 

and #. coli, It was found that when the suspending fluid was 

an alkaline phosphate buffer solution of pH 8.0 or neutral 

saline solution, no bacteria appeared in the lymph; but if 
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egg-white was added to the alkaline solution, then as many 
as 500 to 1,000 bacteria per c.cm. of lymph were demonstrated. 
The addition of egg- white to neutral saline had no such effect, 
The addition of dog’s serum either to the alkaline or the 
neutral solution likewise had no effect. A 10 percent. solution 
of dog’s bile in a neutral solution allowed a few bacteria 
to pass through the intestine, and in an alkaline solution 
definitely more. In all instances in which bacteria did pass 
through the intestine the passage lasted for not more than an 
hour, usually for not more than half an hour. Further ex- 
periments made on dogs with gastric and caecal fistulae 
showed that after a high protein meal, given by the mouth, 
B. prodigiosus, which had beeu added to the meal, appeared 


‘in Jarge numbers in the caecum; after a simple meal of milk, 


on the other hand, only very few organisms appeared in the 
caecum. Similarly fever, a high external temperature, or the 
injection of foreign protein allowed a large percentage of the 
ingested bacteria toreachthe caecum. The author concludes 
that such factors as these, and the ingestion of large quantities 
of protein or the sudden alkalinization of the upper part of 
the intestine in the presence of foreign protein, interfere with 
the normal bacteria-killing power of the intestine; as aresult 
of this, bacteria are in certain circumstances able to pass 
through the intestinal wall and reach the blood stream. 


257. Reaction of Guinea-pigs to Typhus. 

H. MOOsER (Journ. Amer, Med. Assoc., July 7th, 1928, p. 19) 
found that male guinea-pigs inoculated with blood from 
patients with Mexican typhus (tabardillo) almost invariably 
developed a scrotal swelling, sometimes simulating in many 
respects the scrotal lesions seen in guinea-pigs inoculated 
with Rocky Mountain spotted fever. Histological examina- 
tion of the animals inoculated with Mexican typhus shows 
pronounced swelling and proliferation of the endothelial 
lining of the tunica vaginalis. The endothelial proliferation 
is usually so pronounced that the tunica is transferred into 
a thick oedematous milky membrane, which can easily be 
scraped off. Smears from the scrapings invariably showed 
swollen endothelial cells containing minute diplobacilli, often 
in enormous numbers. These endothelial cells closely re- 
semble the epithelial cells of the stomach of infected lice. 
The swollen tunica of the guinea-pigs is highly infectious, 
a small drop of the oedematous fluid being sufficient to infect 
a guinea-pig. 


258. The Malignant Functions of the Chorionic 
Epithelium. 

W. BLAIR BELL (Journ. Obstet. and Gynaecol. of the British 
Empire, Summer Number, 1928, p. 233) summarizes his view 
that the chorionic epithelium is originally malignant in nature 
but is early controlled by the foetus, and that in somatic 
malignant neoplasia the reversion from highly differentiated to 
simple cells is tothoseof the trophoblast. At an early stage the 
cells of a malignant neoplasm resemble those of the affected 
tissue; later they revert to a primitive type of cell aud even 
to a syncytial arrangement. Such simple cells, unlike the 
fully differentiated, take no part in bodily functions; they 
are ‘“‘injured’’ cells whose metabolism changes to mect 
some abnormal condition such as imperfect oxidation. On 
comparing the chemistry and functions of normal, benign, 
and malignant tissues and of the chorionic epithelium, per- 
meability of the cell membrane to water-soluble substances 
is seen in rapidly growing tissues, and is favoured by a high 
phosphatid cholesterol ratio in the constitution of the 
membrane; in both these respects chorionic epithelium 
shows even/higher figures than malignant neoplasms and 
more resemblance to this tissue than to either benign or 
normal growth. The metabolism of malignant tissues differs 
from normal and benign in regard to glucolysis; this normally 
occurs to any extent only in growing tissues. In malignant 
neoplasms glucolysis is increased, and occurs even in aerobic 
conditions; experiments on human placental tissues show 
glucolysis resembling that in malignant tissue, where chorion 
epithelium was present, and a like resemblance is found in 
the infiltration of other tissues by chorionic villi. On ex- 
amining the glucose and lactic acid values of maternal and 
foetal arteries and veins, it was found that the placental 
circulation had a lower glucose and a higher lactic acid 
content than in the venous circulation of the mother; this 
suggests again the high glucolytic power of the chorionic 
villi, but at full term it may be due to other causes. Like 
malignant tissues the chorionic epithelium shows a pH value 
on the acid side of neutrality, and this is more acid the 
younger the placenta. Chorionic epithelium is thus shown 
to share the characteristics of malignant tissue, and this 
is most marked in its early stages. Conversely, malignant 
neoplasia of somatic tissues appears to be a process of 
cellular dedifferentiation back to the trophoblastic type 
which possesses a metabolic function (glucolysis) that 
provides energy for existence in abnormal circumstances, 
such as deprivation of oxygen. 
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Medicine. 


259. Clinical Aspects of Alcoholism. 
J. L. RICHARDSON and M. A. BLANKENHORN (Amer. Journ. 
Med. Sci., August, 1928, p. 168), whose observations are based 
on 198 cases of alcoholism treated at the Lakeside Hospital, 
Cleveland, from 1921 to 1926 inclusive, state that since the 
advent of prohibition alcoholism presents many differences 
from that of former years, its chief characteristics now being 
early loss of consciousness in alarge percentage of cases, a slight 
febrile reaction, and a transient albuminuria, in addition to 
other signs of alcoholic intoxication. ‘he 198 cases were 
classified as follows: acute alcoholisin 51, chronic alcoholism 
61, neuritis 18, cirrhosis 14, delirium tremens 5, alcoholism 
associated with other poisons 5, and alcoholism in connexion 
withaccidents 44. The rarity of delirium tremensis attributed 
to the fact that the daily ‘“ tippler’’ has disappeared and has 
given way to an individual who indulges in frequent sprees. 
Alcoholic neuritis is at present characterized by its compara- 
tively rapid onset and short duration. Weakness constituted 
the complaint in over half the cases, while only one-third 
complained of pain. According to the author’s experience the 
present picture of alcoholic cirrhosis is essentially the same 
as before prohibition. Of 134 patients admitted to hospital 
8 died, 4 from acute alcoholism with complications (namely, 
cerebral haemorrhage, lead encephalopathy, diabetes, and 
colitis), 3 from cirrhosis, and one from wood alcohol poisoning. 


260. Hay Fever and Asthma. . 
W. T. VAUGHAN (Science, July 6th, 1928, p. 1) regards the 
study and treatment of allergic diseases as primarily a 
biologic problem, and considers the basic cause of hay 
fever and asthma to be the inhalation, ingestion, and 
absorption of some foreign protein through the respiratory 
or gastro-intestinal mucous membrane. An individual who 
has become sensitive to the proteiao of a food has the barriers 
against its subsequent absorption much diminished, so that 
the protein passes through into the circulation without being 
completely digested. In treatment it is primarily essential 
to discover the protein to which the patient is sensitive 
and obtain relief either by avoiding such particular food, 
pollen, etc., or by producing a gradual desensitization or 
immunization by repeated injections of increasing doses of 
the protein. The search for the causative protein is often 
tedious, it being not infrequently necessary to try a hundred 
or more different proteins before all the possible causes for 
allergic manifestations have been eliminated. While relief 
may sometimes be obtained by simply avoiding the offending 
protein, the majority of hay fever patients require desensi- 
tization, and from 75 to 100 per cent. relief may be expected 


in most cases. Vaughan lays down the general principle | 
that, as causative agents in hay fever and asthma, the brightly | 
coloured plants are less important than those without | 


brilliant flowerings, and that roughly there are three hay 
fever seasons—namely, early spring for tree pollens, early 
summer when the grasses are pollinating, and autumn when 
the compositae—particularly the ragweeds—are shedding 
their pollen. 


261. Toxic Effects of Thallium. 
A. BUSCHKE (Jled. Klin., July 6th, 1928, p. 1042) refers to a 
aumber of cases of thallium poisoning, occurring either in 
industrial processes or when the metal was employed 
medicinally. Several cases occurred in a factory in which 
& thallium compound used as rat poison was made. Other 
cases of poisoning were also reported last year from cheirical 
works where thallium is extracted from sulphur residues, 
In one week a foreman and five workmen were poisoned ; 
they complained of lassitude, anorexia, pains in the knees, 
and loss of hair. In one case total alopecia was accompanied 
by distinct erythema of the entire scalp. In every imstance 
eosinophilia and lymphocytosis were present.’ In two cases 
albuminuria, accompanied by the presence of leucocytes and 
red corpuscles in the urine, occurred. One patient suffered 
from severe retrobulbar neuritis, aud was quite incapacitated 
at the end of three months. Papillitis was present, with 
central scotomata for red and green. The visual acuity 
deteriorated so that he could count fingers only at nine feet. 
The patellar reflex was absent. Optic neuritis was followed 
by optic atrophy. Buschke’s observations and experiments 
have convinced him that cases of industrial thallium poison- 
ing are much more numerous than has been thought hitherto; 


the Prussian Ministry of Health has added thallinm to the 
list of dangerous chemicals. In view of the fact that thaltiom 
salts are being extracted in increasing quantity from sulphur 
and lead residues, not only for therapeutic use, but also for 
employment in the manufacture of heavy optical glass, amd 
also that thallium is being substituted for barium in rat 
poison, Buschke remarks that it is very important that toxic 
symptoms should be recognized at their commencement. He 
finds that ocular lesions (optic neuritis, cataract, and iritis) 
occur as serious complications in many cases after the 
employment of thallium in the treatment of tinea micre- 
Sporon, favus, and trichophyton. Moreover, when optic 
neuritis occurs the damage is irreparable. Buschke thinks 
it is probable that some fatal cases of thallium poisoning in 
which albuminuria occurred are due to traces of lead which 
are found frequently in specimens of thallium. He adds that 
these facts show that thallium therapy demands great care, 
and that a minimal accurate dosage should be employed. 


262. Percussion of the Pulmonary Apices. 
L. PICCHINI {dvch. di Patol. e Clin. Med., May-June, 1928, 
p. 289) gives his experience in some 500 cases of percussion 
over the apices, with e 1 reference to the changes im 
resonance which occur when the head and neck are moved in 
different positions. He describes fully four different positions 
and illustrates the places where he percusses. The main 
result of his investigations is to show that in nermal con- 
ditions the line of resonance is shifted when the head or acck 
is moved, whereas when there is disease of the apex no 
shifting of the line of resonance occurs. The apical «disease 
need not be tuberculous, but the author states that this 
unchanged position of resonance may be an early sigu, and be 
present before more definite signs of tubercle can be detected. 


The mechanism by which these changes in resonance ave - 


brought about is said to be complex, involving many ana- 
tomical structures (muscles, aponenreses, ligaments, beuc, 
articulations, pleura, and Jung), and affecting the dome of the 
pleura and the apex of the lung. The author shows by 
drawings the site and change in position of the resonant area. 


263. The Prognosis in Encephalitis. 
L. H. ZIEGLER (Journ. Amer. Med. Assoc., July 31st, 1928, 
p. 138) made a study of the subsequent history of 752 patients 
who had been treated in the Mayo Clinic for epidemic ea- 
cephalitis, the average duration of the disease being five and 
ahalf years. The occupation, age, and sex did not appareutly 
bear any relation to the severity of the disease. ‘The 


mortality was 13.2 per cent., and the recovery rate 1.3 per ~ 


cent. about five and a half years after the onset of the 
disease. Of the entire series 15.7 per cent. were able to work 
regularly and 25.7 per cent. were doing light work or part- 
time work. It was found that patients recovered irom 
severe attacks, respiratory symptoms, and from behaviour 
or residual sequels, but ravely, if ever, from the Parkinsonian 
syndrome, although it might become arrested. 


Surgery. 
264. Derangements ef the Knee-joint. 
M. HARBIN (Surg., Gynecol. and Obdstet., August, 1928, p. 155), 
from a consideration of derangements of the knee-joint, 
advocates immediate suture of complete lacerations of the 
internal lateral ligament and of tears in the capsule, rather 
than treatment by fixation with plaster or splints. For an 
injury producing only effusion without any increased range 
of lateral mobility, treatment by a short period of rest, 
followed by physiotherapy, is suitable ; but when this range 
of mobility is 15 degrees greater than that of the other knee, 
severe laceration or a complete tear of the lateral ligament 
exists. With such a condition there is the possibility of an 
interposition of fat or fascia interfering with union, and since 
there may also be damage to the semilunar cartilage, which 
can only be determined by exploration, immediate approxi- 
mation of the torn structures is advisable. Rupture of the 
crucial ligaments does aot appear to interfere with function, 
provided that no obstruction to complete flexion or extension 
is present, and in the presence of a laceration of the internal 
lateral and anterior crucial ligaments early repair of the 
internal lateral ligament renders the joint stable. The tear 
is usually a sharp transverse one, which is easily approxi- 
mated, and such immediate repair gives more satisfactory 
results, with a shorter period of disability, than when the 
6824 


ly 
d. 
‘ia 
Ss 
vn 
X- 
h, 
ed 
ik, 
he 
he 
he 
es ae 
es 
of ve 
th 
ult 
19) 
ym 
ny 
ed 
1a- 
Ws 
ial 
on 
1to | 
be 
ed 
on 
ce. 
US, 
ect 
ish 
ew 
ve 
tic a 
ito 
he 
fen 
he 
ley 
ect 
On 
su, 
er: 
ces 
igh 
the 
um 
nd 
or 
ers 
ly 
bic 
ow 
ion 
lin 
eX- 
nd +5: 
ital 
cid 
his 
nic 
ike 
lue 
the : 
wn 
his 
ant 
of 
ype 
hat 


48 Oct. 12, 1925] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


repair is delayed. In a case in which laceration of the 
posterior cornua of an internal semilunar cartilage caused 


‘constant pain, even with the joint fixed, complete relief 


followed removal. Harbin reports cases in which the removal 
of loose boties in the knee-joint resulted in complete return 
of function ; in one case of villous osteo-arthritis and hydrops 
the pain and swelling of the left knee were relieved by 
synovectomy. 


263. Bone Marrow Transplantation in Bone Diseases. 

M. KATZENSTEIN (Zentralbl. f. Chir., July 28th, 1928, p. 1872) 
agrees with those who regard the pathology of Perthes’ and 
Kébler’s and a few other diseases as of the nature of a 
localized necrosis of bone marrow associated with defective 

wers of regeneration in the surrounding marrow; whether 
this is due to embolism or to trauma is still uncertain. When 
weight is put on the limb, however, deformity involving the 
neighbouring jointensues. Inseveral casesin which the usual 
forms of treatment had failed the author has treated the con- 
dition by an autogenous subperiosteal bone marrow graft. 
Bone marrow is removed from the tibia by gently raising a 
flap of bone, which is left attached at one end and introduced 
under the cartilage at the site of the defect; the limb is then 
put-up in plaster for about two months. Satisfactory ana- 
tomical and functional resultsfrom this procedure are reported. 
In one case of disease of the left hip-joint with a five years’ 
history of treatment, the patient was subsequently free from 
pain and able to walk withouta limp; there was no shortening, 
and the range of movement at the hip-joint had considerably 
improved. 


266. Treatment of Burns. 

F. CHRISTOPHER (Amer. Journ. Surg., July, 1928, p. 61), 
discussing the modern methods of treating burns, advises 
that, when one-tenth or more of the body surface is involved, 
shock should first be treated by morphine, external heat, and 
fluids, and possibly by blood transfusion. As soon as possible 
gauze saturated with 2} per cent. tannic acid solution is 
applied, and the area is kept moist with this solution for 
twenty-four hours until it is thoroughly tanned. The burned 
area is then treated by the open-air method under a heated 
cradle. Fluids are pushed and blood transfusions are given 
if necessary. When all sloughs have disappeared, and the 
wound is cleanly granulating, adhesive or rubber tissue strips 
are anplied, and scarlet-red preparations are used to 
accelera'e epithelization. Skin grafting is occasionally 
advisable. Tannic acid appears to exert its beneficial action 
-by fixing the toxic substances in the burned tissue, For 
small burns involving less than 5 per cent. of the bod 
surface the application of soothing ointments containing 
phenol or picric acid, and gauze dressings, is the best 
treatment. 


287. _ Carcinoma of the Pancreas. 
As the result of a study of 37 cases, J. FRIEDENWALD and 
T. 8. CULLEN (Amer, Journ. Med. Sci., July, 1928, p. 31) con- 
‘clude that carcinoma is the most common malignant tumour 
of the pancreas. It occurs u:ually between the ages of 40 and 
70, and is more frequent in males. In primary cancer the 


‘head of the pancreas is its most frequent site, and the growth, . 


usua!ly of the scirrhous type, is characterized by enlargement 
with nodulation. Compression of Wirsung’s duct induces an 
interlobular pancreatitis, which may destroy the islands of 
Langerhans, with resulting glycosuria. Thecommon duct and 
pylorus m1y become involved; in the latter instance pyloric 
stenosis with gastric dilatation ensues. The onset is usually 
gradual, and the initial signs are vague. At first only mild 
symptoms of indigestion are noted, but these soon become 
exaggerated, and pain, vomiting, deepening jaundice, loss of 
flesh, and cachexia are added. When these symptoms occur 
‘in a patient past the age of 50 pancreatic cancer should always 
be suspected. Pain is a characteristic symptom, though in 
rare cases it may be entirely absent. Tenderness on pressure 
over the epigastrium is frequent, and jaundice is very common; 
the latter increases progressively until the skin assumes a 
black hue, and then gastric and intestinal haemorrhages are 
not unusual. The gastric secretion frequently contains no 
free hydrochloric acid, and the stools are usually acholic and 
contain an abnormal! amount of fat and undigested muscle 
fibres. Tie pancreatic secretion ordinarily shows a diminished 
activity, and often a complete absence of fermen's, especially 
of protease. Enlargementof the liver is frequent, and a pear- 
shaped distension of the ga!'l-bladder is of great dia*nostic 
importance. Transient or permanent glycosuria indicates an 
advanced stage of the disease. Ascites and oedema of the 
extremities may occur as late complications, and pressure 
of the growth on various organs may cause symptoms of 
obstruction. Diagnosis is easy in about half the cases: in 
others it is extremely difficult, and often the differential 
diagnosis between malignancy and chronic pancreatitis ia 


impossible. 
months to two to four years, depending on the rapidity of the 
growth, its interference with other organs, and subsequent 
complications. The prognosis is grave, and there is little hope 
of radical cure. Cholecystostomy, gastro-cholecystostomy, 
and gastro-cystenterostomy way afford temporary relief. . 


Therapeutics. 


238. Liver Extract in Sprue. 
W. RICHARDSON and T.G. KLUMPP (New England Journ. Med., 
August 2nd, 1928, p. 215) report a case of sprue treated with 
liver extract; the daily ingestion of this gave results com- 
parable to those in similar cases fed with large amounts of 
whole liver. A man, aged 59, was admitted to hospital 
complaining of weakness, loss of weight, and diarrhoea of” 
five years’ duration, with periods of partial recovery followed : 
by relapses. The stools were typical of sprue; they were 
loose, bulky, mushy, yellowish, and full of gas bubbles and 
fatty acid crystals. There was severe anaemia indistinguish- 
able from the pernicious form, with marked emaciation, and 
a large amount of free hydrochloric acid was present in the 
stomach contents. The response to liver extract was mort 
striking: a red cell count on admission of 376,000, of which 
2 per cent. were reticulocytes, rapidly improved ; the reticu- 
docytes began to rise ou the third day, and reached a peak of 
37 per cent. on the seventh day. Rapid improvement also 
occurred in the -gastro-intestinal symptoms, the stools be- 
coming normal by the ninth day; the improvement in the 
blood picture was typically that which results from liver 
extract treatment in pernicious anaemia. The authors add 
that the accompanying rapid improvement in the gastro- 
intestinal symptoms suggests the possibility of pernicious 
anacmia being a symptom of the lack of a specific substance 
due to some gastro-intestinal disturbance, aud that their case 
points to the fact that the use of liver extract can relieve the 
associated anaemia as well as the digestive symptoms of * 


sprue. 


269. Diet in Gastro-duodenal Ulcer. 
LEON-MEUNIER (Presse Méd., August 11th, 1928, p. 1020) states 
that gastric ulcer may slowly develop for twenty or thirty 
years, and that during this time long periods of freedom from: 
symptoms occur. During these it is impossible to impose 
a very strict, irksome regimen, but.at the same time the 
patient should not be allowed an unrestricted diet. To over- 
come this difficulty the author progressively increases the 
food, and introduces variations. The three chief kinds may 
be given (nitrogenous, starchy, and fatty), attention being 
directed rather to their preparation than to their chemical 
composition. Gastric secretion can be lessened by modifying 
gustatory sensations through the diet. Such sensations are 
more or less caused by salis, sugars, spices, acids, and bitters, 
which should therefore be avoided. Aromatic substances alse 
should beeliminated. Hence meat should be boile! rather 
than stewed or grilled, and insoluble starches are preferahle 
to sugars. Since the longer food remains in the mouth the 
greater the gustatory sensations excited, the diet should b3. 
chiefly liquid or fiuely minced, and consist of soups, milk, 
minced boiled meat, boiled fish, dried vegetables in purées, 
and minced greens. Bread and biscuits, since they need 
masticatign, should be avoided. A diet of this nature 
diminishes salivation also, so the patient should drink at 
meals sugar-converting liquids, such as germinated barley 
water, the action of which replaces that of the saliva. Kvery 
week there should be a physical and a'imentary rest for 
twenty-four hours; for that length of time the patient should 
remain in bed or on a couch, with a hot bottle over the 
gastric region after each feeding to increase gastro-duodenal 
peristalsis; the food should be liquid or semi-liquid, and 
taken every thre> hours. The pa'ient should be advised 
to live exactly as during a painful crisis, By this inter 
mittent rest the author believes that these crises cat 
always be retarded and often checked, thus obviating surgical 
intervention. 


270. The Toxicity of the Colloidal Sulph‘des cf Heavy 
Metals, 

THE therapeutic value of a number of the heavy metals has 
long been recognizad, but since in some cases the colloidal pre 
parations of these have proved as toxic as the crystalloid 
G. WAKERLIN and C. EISEMAN (dmer. Journ. of Syplts 
July, 1928, p. 384) have carefully studied the toxicity for 
rabbits of colloidal solutions of the sulphides of seve 

heavy metals. The colloids of mercury sulphide, coppet 
sulpharsenite, bismuth sulphide, mercury-copper sulphide 
mercury-copper sulpharsenite, and flumerin were tested, the 
maximum amount tolerated and the minimum lethal dos 


The duration of the disease varies from a few__ 
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being ascertained for each. The protective proteins used in 
the preparation of these colloidal solutions were proved to be 
non-toxic in the quantities employed and apparently devoid 
of anaphylactic properties; the solutions remained stable for 
the twelvemonth period of the experiments, None of the 
colloidal solutions produced objective irritant effects at the 
site of injection into the marginal ear vein, there being no 
local venous thrombosis, inflammation, or sloughing; com- 
paratively large doses of colloidal lead and gold sulphides 
and metallic gold caused no bad effects in dogs. Colloidal 
lead sulphide was found to be less than one-thirtieth as toxic 
as the preparations used by Blair Bell and Wood in treating 
cancer, and colloidal gold sulphide and metallic gold much 
Iess so than sanocrysin. The authors beiieve that these 
preparations are relatively non-toxic, and may prove to be of 
great value in the treatment of cancer, syphilis, tuberculosis, 
and other diseases. : 


271. Serum Treatment of Erysipelas. 

W. S. MCCANN (Journ. Amer. Med. Assoc., July 14th, 1928, 
p. 78), who reports a series of cases treated with serum and 
controls, maintains that the true value of the serum treat- 
ment of erysipelas will not be established until an analysis 
can be made of a long series of cases with simultaneous 
controls not treated by the serum. Previously published 
reports of the results of serum treatment are open to serious 
objections on the score of inadequate control. The cases 
reported by McCann do nof prove that erysipelas serum is of 
no value, but merely indicate that a comparison of them with 
statistics of cases admitted to hospital in the eleven years 
prior to the introduction of the serum treatment is most 
unfavourable to the use of serum, both as regards mortality 
and the duration of stay in hospital. Skin tests indicated 
that if erysipelas serum was of value a scarlet fever antitoxin 
was also valuable in the treatment of erysipelas. 


Disease in Childhood. 


272. Cyclical Vomiting in Children, 

G. LEVEN (Bull. Soc. de Thér., June 13th, 1928, p. 150), who 
records two illustrative cases in boys aged 10 years, main- 
tains that cyclical vomiting in children, with or without 
acetonaemia, is in the great majority of cases ordinary 
dyspeptic vomiting, which is caused or aggravated by aero- 
phagia. In rare cases atonic dilatation of the stomach com- 
plicates the clinical picture. In all cases of cyclical vomiting 
in children a search should be made for clinical signs of 
aerophagia both by clinical and radiological examination. 
Treatment consists in the administration of a mixture 
containing sodium bromide and bismuth carbonate, and 
respiratory exercises. 


273. Spina Bifida Occulta. 
G. LaTtes (La Pediatria, May 15th, 1928, p. 531) reviews 
recent work in reference to spina bifida occulta. After dis- 
cussing the anatomical varieties and pathology, he describes 


the local and distant signs and symptoms. He comments on | 


the frequency with which enuresis occurs as & symptom, and 
remarks that in any cases where this is prominent and cannot 
be explained otherwise it is well to think of the possibility of 
spina bifida, and if necessary employ radiography or inject 
lipiodol. In some instances, by freeing adhesions or cyst-like 
tumours atan early stage, itis possible to prevent the develop- 
ment of the paralyses and sensory or trophic changes which 
often appear subsequently. 


_ 274, Treatment of Intussusception. 
E, EDBERG (Acta Paedia.rica, August 15th, 1928, p. 130) 
discusses several recent papers on this subject, and‘ con- 
cludes that surgical treatment offers more hope, especially 
if carried out early, than non-operative mechanical taxis. 
Many patients are not brought to the surgeon until gangrene 
and peritonitis have set in. In the etiology of the disease 
he attaches importance to the lymphatic system, especially 
the lower Peyer’s patches, as being the primary cause of 
invagination in some cases, pointing out that intussusception 
often follows an enteritis accompanied by an acute swelling 
of the lymphatic glands, especially in the lower portion of the 
small intestine. As regards Meckel’s diverticulum, he doubts 
Whether the usual view holds good, and describes a case 
Where invagination of the ileum probably began circularly 
at the very place where the top of the long, wholly inverted 
diverticulum was situated. The author states that the only 
pe of case where surgical treatment should not be resorted 
© at the outset is that in which the exact onset of the 
illness is known, and which affects only the colon or is ileo- 
faecal. Here mechanical means may be tried, especially if 


the child is not very young; x-ray examination with opaque 
injection may be very useful during replacement and as a 
control. Details of 67 cases are given in tables which are 
classified as follows (the numerals in parentheses refer to 
deaths in each case): iliac, 4 of which were due to Meckel’s 
diverticulum, 9 (7); ileo-colic 18 (11); ileo-colic or ileo-caecal 
2 (0); ileo-caecal 28 (5); colic 10(1). The total was 67 (24). 
Two other patients succumbed after operation, but from 
other causes. 


Obstetrics and Gynaecology. 


275. Insulin Treatment of Uterine Haemorrhage. 
H. BULTEMANN (Zentralbl. f. Gyndk., July 21st, 1928, p. 1841) 
states his experience of insulin treatment, as recommended 
for trial by Vogt, in metropathia haemorrhagica and in 
menorrhagia accompanying chronic inflammation of the 
ovaries or uterus. He has found that attacks of excessive 
bleeding at or shortly after puberty always yield to this 
treatment. He describes, as an example, the case of a girl, 
aged 19, whose menses for three and a half years had lasted 
from two to three weeks; she had been curetted four times, 
and was admitted to hospital with the diagnosis of pernicious 
anaemia, the haemoglobin percentage being 29. Insulin injec- 
tions for seven days, repeated afier an interval of eight days, 


led to cessation of bleeding on the third day of the first course. 


and to two ensuing three to four day periods at monthly 
intervals during her stay in hospital, in the course of which 
her weight increased by 34 per cent. aud her haemoglobin to 
77 per cent. Climacteric bleedings which did not improve 
after a primarily diagnostic curetting were treated by insulin 
and showed an improvement, which, however, lasted for two 
or three months only, so that x-ray treatment was finally 
necessary. Menorrhagia associated with chronic adnexal 
inflammation showed no response to insulin therapy, and 
cases of so-called chronic wmetritis, with a large, hard, 
and tender uterus and excessive bleeding not influenced 
by curetting, exhibited only a transitory improvement. The 
insulin was injected intramuscularly in doses of 25 units 
night and morning on the first day, increased to about 
45 units night and morning on the fourth day, and there- 
after diminished to 25 units twice daily on the seventh and 
last day of the course. After each injection 40 grains of sugar 
were given dissolved in a tumblerful of lemon water. No signs 
of hypoglycaemia were noted in forty cases. 


276. Sodium Hypochlorite as a Tissue Disinfectant. 

W. O’N. SHERMAN (Surg., Gynecol. and Obstet., July, 1928, 
p. 115) reports that irrigation of the uterus with sodium 
hypochlorite solution of low alkalinity, in combination with 
hypertonic saline solution, destroys bacteria in the uterus 
and dissolves blood clots, placental tissue, and debris, with- 
out destroying the living tissues and leucocytes. His isotonic 
preparation consists of sodiumehypochlorite 0.5 per cent., 
sodium chloride 0.7 per cent. in distilled water. Sherman 
states that sodium hypochlorite in proper dilution is not toxic 
and can be used in any quantity; he finds it much more 
effective than phenol and mercury preparations. He has used 
as much as 10,000 c.cm. in a period of twenty-four hours in the 
treatment of empyema, with no deleterious effect. In septic 
endometritis, whether puerperal or following abortion, the 
intermittent irrigation of the uterus with a hypochlorite 
solution has brought about cure; but the author warns 
against the ill-advised or careless performance of this treat- 
ment, since traumatic extension of the uterine infection may 
follow. He has found it of the greatest value in puerperal 
septic endometritis of mixed bacterial origin with marked 
subinvolution of the uterus, but he adds that if extension to 
the perimetrium has occurred or is expected attempts at the 
treatment are inadvisable. 


277. Cancer of the Cervix Uteri. 
K. H. MARTZLOFF (Sury., Gynecol. and Obdstet., August, 1928, 
p. 183) discusses the surgical treatment of cancer of the cervix 
and the criteria essential to the establishment of a post- 
operative prognosis. Without belittling radium and deep 
x-ray therapy, the advantages and limitations of surgery 
are analysed and the various results compared. A proper 
selection of patients and an experienced surgeon are essential ; 
in order that a permanent cure may be expected the question 
of operability must be determined clinically beforehand by a 
consideration of the history and of such contraindications 
as extension of the cancer to the rectum, bladder, or para- 
cervical tissues with regional lymph gland involvement. An 
adequate operation involves a panhysterectomy with removal 
of the proximal one-third to one-half of the vagina, and a 
wide parametrial dissection after the ureters have been 
mobilized for their distal 10 cm, or more, Although some 
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authorities advocate the routine extirpation of the iliac and 
obturator glands, while others recommend the extirpation 
ot the regional lymph glands only when palpably enlarged, 
most gynaecologists operate without removing them, and this 
seems to be the most rational basis for surgical treatment. 
Lthylene-carbon-dioxide-oxygen, anaesthesia gives the most 
perfect relaxation and the best Anaesthetic results. As to 
the post-operative prognosis, extension of the cancer to the 
uterus alone, while impairing the chance of cure, does not 
obviate it in spinous-celled cancer, but in the transitional cell 
type such extension outrules any suchchance. In the adeno- 
carcinomata or in the spindle-cell cancer it is not possible 
to generalize. A duration of symptoms in the spinous and 
transitional cell types of more than eight months, or of less 
iu the spindle-cell variety, renders cure improbable. . The 
adenocarcinomata are the most hopeful, since 75 per cent. 
of the operable cases may be considered cured. In order to 
enable a post-operative prognosis to be made it is essential 


that the tissue removed at operation should be examined to - 


determine the extent of the local neoplastic invasion, the 


variety of cancer, whether adenocarcinoma or epidermoid | — 


carcinoma, aud, if the latter, the predominant type of cancer 
cell. This involves the stud 

the cervical parametrium cut at right angles to the longi- 
tudinal axis of the cervix through its entire length, of the 
thickness of the vaginal cuff, cervix, adnexa, and of the 
corpus uteri well beyond any macroscopic involvement. Such 


- an examination, together with the fact that an adequate 


panhysterectomy and a wide parametrial dissection are per- 
formed by a competent surgeon, affords a rational basis for a 
prognosis, and Martzloff concludes that in properly selected 
cases surgery has a definite place in treatment. ‘ 


278. Carcinoma of the Body of the Uterus. Des 
G. VAN 8. SMITH and R. S. GRINNELL (Amer. Journ. of Obstet. 


and ead June, 1928, p.’832) report a series of 101 cases’ 


of endometrial carcinoma in- which the proportion of car- 
cinoma of the uterine body to that of the cervix was 1 to 4.46. 
Ten patients gave a family history of malignancy, and in 35.6 
per cent. of the cases.there was no history of pregnancy. 
The symptoms began usually in the sixth decade and after 
the menopiuse; they were generally present for about two 
years before the patient came for treatment, the earliest and 
most prominent symptoms being bleeding or a blood-stained 
discharge. Fibromyoma was an associated condition in about 
a quarter of the cases. The operative mortality was 3.37 per 
cent. The authors consider that an absolute curability of 
about 20 per cent. is approximately correct for carcinoma of 
the body, as compared with 5 per cent. for that of the cervix. 
This better prognosis is attributed to the late involvement of 
surrounding structures, the infrequency of metastasis, and 
the lower degree of malignancy. Radium is thought to be 
less beneficial! in this condition, except as a palliative pro- 
cedure where an operation either is contraindicated or has 
failed to extirpate the disease. : ’ 


Pathology. — 


279. Calcium Metabolism in Diseases of the Skin, 


N. BuRGEsS (Brit. Journ. of Derm. and Syph.,; July, 1928, | 


p. 279) has estimated the serum calcium in certain diseases 
of the skin in which the vegetative nervous system and the 
endocrine glands are believed to be primarily at fault. 
The diseases investigated were urticaria, including dermo- 
graphism and angioneurotic oedema; prurigo of the Besnier 
type in which ichthyosis, asthma, hay fever, and eczema 
are common symptoms; acroasphyxia, including erythema 
pernio; generalized alopecia areata; eczema; and light 
sensitization of the adult type.. Studies were made of 


. Other diseases not having a primary nervous factor, such 


as psoriasis, seborrhoeic dermatitis, Darier’s disease, 
erythema multiforme, and acrodermatitis continua, and 
estimations of the serum calcium in healthy persons were 
also made. In many instances a normal figure for the total 
serum calcium associated with a diminished amount of pre- 
cipitable calcium was discovered, and in a few cases of 
certain skin diseases there was a diminution of both total 
and precipitable calcium. The great majority of cases of 
urticaria, especially those with marked dermojraphism, 
prurigo of the Besnier type, total alopecia areata, light 
sensitization of the adult type, and eczema, showed a 
marked diminution of precipitable serum calcium. One 
group of cases of acroasphyxia and erythema pernio showed 


a greatly diminished amount of precipitable calcium, while. 


in another group the serum calcium was normal. In only one 
case of. psoriasis was there diminution of the precipitable 
serum calcium, and two cases of seborrhoeic dermatitis 
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y of numerous ‘mnicro-sections of . 


with considerable accompanying secondary infection had a 
lowered serum calcium. A slight diminution of the serum 
calcium was found in one case ot erythema muiiiforme, whi @ 
norwal figures were obiain-d in a case of Varier’s disease 
and in one of acrodermaiiiis continua. Burgess found a 
diminution of the precipitable calcium in the serum with, in 
most instances, a normal toial calciam content iu those casey 
in which the endocrine glands aud the sympathetic nervous 
system were thought to be primarily at fault. Cases of 
urticaria, prurigo, and eczema, and those cases of _acro- 
asphyxia and chilblains with a low serum calcium content, 
Were much improved by treatment with calcium and para- 
thyroid extract. Dysfunction ‘of the endocrine glands 
apparently leads to an altered chemical or physical state 
of the serum calcium, causing a diminution in the amount of 
calcium for use by the tissues, with an increased irritability 
of the sympathetic nervous system resulting in the formation 
of skin lesions. oy 


230, Tests of Hepatic and Pancreatic Functional 

E. A. GRAHAM (New England Journ. of Med., July Sth, 1928, 
p. 1), discussing various functional tests, states that out of 
2,289 patients examined by cholecystojraphy 264 were dia- 
gnosed as having pathological gall-bladders, and cholecystec- 
tomies were performed; of these, 254, or 96 per cent., showed 
definite evidence of disease. O72 69 cases where the gall- 
bladder was passed by this test.as normal, 61 were found 
by gross examination during operations for other abdo- 
minal conditions to be quite normal, 2 were ‘diseased, and 
6 cases were doubtful. This gives a percentage of accuracy 
for this test in the case of the normal gall-bladder of over 88, 
as compared with Kirklin’s figure of 69. Graham discusses 
possible fallacies in this test, and emphasizes its value in 
indicating the degree of concentrating power and the ability 
of the gall-bladder to empty itself: The excretory function 
of the liver was tested by Graham, using phenoitetraiodo- 
phthalein iu doses of 0.04 gram per kilo of body weight, or 
eight times the recommended dose. In normal cases about 
12 per cent. of the dye remvius in the serum half an hour 
after injection, and only 5 per cent. after an bour. About 
90 per cent. of cholecystitis cases, even without jaundice, 
give an average half-hour retention figure of 27 per cent. 
These results suggest that oneration risk is greater in cases 
with high retention figures, such as 40 per cent. and over. 
Graham adds that the retention figures are relatively low in 
cases of obstructive jaundice due to malignant disease, and 
high when there is a stone in the common duct or ‘‘catarrhal 
icterus’’ is present. ‘The regurgitation of pancreatic secre- 
tion into the stomach and the consequent neutralization of 
the HCl has been estimated by the author in a new type 
of test meal, in which the time taken to neutralize 200 c.cm. 
of 0.5 per cent. HCl introduced into the stomach is measured. 
He states that this type of test meal has practi:ally sup- 
planted the older kind, and is also used to study the post- 
operative results of gastro-enterostomies ani gastric re 
sections, in which it is of great prognostic value. Impor- 
tance is attached to the regulation of the acidity of the gastric 
contents by pancreatic regurgitation, and the existence of 
the condition termed ‘‘ hyperacidity’’ is doubted. Persist 
ence of gastric acidity may be due to pyloric obstruction of 
mechanical or other nature. 


231. The Cerebro-spinal Fluid in Acute Poliomyelitis. 
G. M. Ly@n (Amer. Journ. Dis. Child., July, 1928, p. 40) has 
investigated the cytology of the cerebro-spinai fluid in the 
pre-paralytic stage of acute poliomyelitis. His results suggest 
the presence of some cytolytic factor, not described pre 
viously, particularly active towards the multilobed cells. 
The origin of these cells has not been fully determined ; they 
may be identical with the polymorphonuclear leucocytes of 


the blood stream, or they may be wandering clasmatocytes 


not necessarily of haematogenous origin. The author inclines 
to the latter view. Proof is given of the advisability of 
making spinal fluid cell counts immediately after lumbat 
puncture in all cases in which there may be a possibility of 
poliomyelitis. A pleocytosis of 50 per cent. or more of mult 
lobed cells occurring in a clear fluid is suggestive of acute 
poliomyelitic infection. Lyon asserts that when, in the 
course of from twenty-four to thirty-six hours, the lumbat 
puncture is repeated, and there is a fall in the total cell 
count with a shifting of the differential count to a mono 
nucleosis of 90 per cent. or more, it is certain that the 
condition is one of poliomyelitic infection. This cellular 
response is pathognomonic, as it has not been observed in the 
spinal fluid in other conditions. It is not easy to determine 
the exact mechanism of the cytolysis. If there is a cytolysit 
characteristic of poliomyelitic fluids, it is probable that it 
does not appear until the time of, or shortly after, the showét 
of virus into the cerebro-spinal fluid. 
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282. Linear Vaccination. 

M. D. MACKENZIE (Journ. Royal Arnty Med. Corps, September, 
1928, p. 161) records the results of vaccination among recruits 
for the arnry, with special reference to the severity of the 
reaction and its consequences. He found that single linear 
(6-7 mm.) insertions or four linear marks in primary vaecina- 
tions or revaccinations were preferable to scarification ; no 
man thus treated had later to ‘be admitted to hospital. 
Routine exemption from duty or drill did not appear to 
reduce the severity of the reactions, but rather the contrary. 
Urticaria and pruritus were greatly diminished when the 
strapping was replaced by a bandage te secure the dressing. 
Mackenzie discusses the relation between the degree of im- 
munity and the size of the scars of primary vaccination; he 
placés the primary four-scar cases in four groups: (a) those 
with a total scar area of less than 500 square mm.; (0) an 
area of 500 to 1,000 mm.; (c) an area of 1,000 to 2,000 mm. ; 
aud (dé an area of over 2,000 mm. In these groups there were 
true vaceinia reactions in 100, 62, 66, and 44 per cent. of the 
eases respectively, but it is added that these figures do not 
tally with those of other observers, who may have included 
causes of late vaccination or revaccination. Mackenzie suggests 
that the acceleration of three days in the time of maximum 
reaction as a result of primary vaccination represents the 
average amount of immunity remaining in this age group 
(18 te 21 years), and gives figures to show that the amount of 
acceleration of the maximum reaction varies with the scar 
area of primary infantile vaccination. 


287, Diagnosis of Insulin Coma, 

E. L, SEVRINGHAUS (Journ. Amer. Med. Assoc., August 4th, 
1928, p. 305) reports two cases of diabetes mellitus to illustrate 
the value of clinical observation and testing the urine for 
sugar and acetone in diagnosing the cause of coma in this 
condition. Inonecase—an ambulatory patient—the condition 
was traced to a dietary indiscretion; in the second patient 
there was doubt whether a syphilitic infection was present, 
and the coma followed nervous excitement and unaccustomed 
exercise. The author remarks that the differentiation of 
diabetic coma and insulin coma in a known diabetic patient 
presents an important practical problem, in spite of the fact 
that in the first instance dehydration, and in the second 
sweating, is usual. In the first of the author's patients a dry 
skin was present during coma attacks, which were demon- 
strated to be hypoglycaemic in nature. The author doubts 
also whether convuilstons form part of the typical picture of 
diabetie coma. He suggests that when there is doubt as 
to the nature of the condition there is nothing to be lost, and 
much to be gained, by giving an imtravenous injeetion of from 
10 to 20 c.em. of 50 per cent. dextrose. Im insulim coma 
beneficial results follow in from one to three minutes, while 
the diabetic comatose patient does not respond, and na 
additional harm ig eaused by the single injection. Hf the 
cema does not respond to the dextrose injection withim ten 
minutes, it is then safe to proceed with the usual methods of 
treatment of true diabetic coma. Im the author’s second 
patient, however, insulin coma did not yield readily to this. 
treatment because there was a complicating factor—namely,. 
paraldehyde, which the patient had taken. 


284, The Imheritance Factor in Tuberculosis. 
REFERRING to @ previous paper in which an analysis was 
made of the family records of approximately 4,000 tuber- 
culous patients in Belfast, and an attempt made to construet 
tuberculosis life-tables for the general population of that city, 
P. Srocks and MARY N. KARN (4nn. of Eugen., April, 1928, 
p. 62) state that no account was taken of the presence or 
absence of the disease in parents, grandparents, or collateral 
relatives, and therefore a further analysis was made on the 
basis of the autecedent. history. Frou this latter study the 
authors deduced that the fathers and mothers of tuberculous 
patients were subject to a higher rate of tuberculosis than 
the general population of parents, and, conversely, that the 
children of tuberculous parents were subject to higher rates 
than the general population of children. The rate in children 
Was mere pronounced when the mother rather than the 
father was affected, and much more so when both parents 
were tuberculous. These faets could be explained by 
infection whether inheritance is involved or not, but it can 
be Geumonstrated that, whereas in the latter instance the 
conti.Jjency coeflicients between pairs of children would be 


independent of the condition of their parents or antecedents, 
this would not be the case if susceptibility to infection is 
inherited as a quantitative factor. Arranging the families in 
groups according to the presence or absence of tuberculosis 
in pareuts or antecedents, it was found that the contingency 
and correlation coefficients for pairs of children were greater 
with increasing tuberculosis in the antecedents, a result to 
be expected on the theory of inheritance, but inexplicable if 
susceptibility is independent of the antecedents. The con- 
tingencies between non-pulmovary forms of tuberculosis in 
poise of siblings also suggested that inheritance must be 
involved. 


285. The Electro-cardiogram in Diphtheria. 

M. H. NATHANSON (Arch. Int. Med., July, 1928, p. 45) remarks 
that though it is generally agreed that involvement of the 
circulation following diphtheria is of serious import, there is 
no accurate clinical method for detecting its presence. In 
fifteen severe and moderately severe cases of diphtheria 
examined by him with the electro-cardiograph, seven showed 
inversion of the T wave in significant leads during con- 
valescence, and two of these patients died suddenly. Inthe 
patients who recovered the inverted T wave returned to 
normal as earlyas seven weeks after the onset of the disease. 
Cats injected with sublethal doses of diphtheria toxin showed 
consistently similar T-wave alteratious, usually within forty- 
eight hours. These observations support the myocardial 
theory of the circulatory failure in diphtheria, as opposed to 
the theory of paralysis of the vasomotor centre, or that of a 
toxic injury to the vagus merve. Nathanson concludes that 
electro-cardiographic studies are of practical value in diph- 
theria during the period of convalescence to ascertain both 
the presence of myocardial involvement and its duration. 


236. Carriers in Vincent’s Angina. 


| THE occurrence of a typical case of Vincent’s angina in a 


college Ied K. PARDEE, F. F. GORDON, and C. RILEY (New 


' Exgland Journ. Med., May 31st, 1928, p. 796) to examine smears 


from the gums or throats of 462 students, and they found 
numerous fusiform bacilliand spirilain139. Mild but definite 
clinical signs in the form of redness and puffiness of the gums 
or inflamed throats were found in 113 (82 per cent.), but 
only two developed all the typical symptoms of Vincent's 
angina. Under treatment with local applications of chromic 
acid and a mrouth wash the majority of cases cleared up in 
eight days. Moderate smoking apparently did not influence 
the incidence of the infeetion, but possibly delayed cure. 
Good oral hygiene seemed the most important factor in 
decreasing susceptibility. 


287. Late Intestinal £t-n isis following Strangulated 
Eernia. 

L. GINZBURG and E. KLEIN (dunals of Surgery, August, 1928, 
p- 204) report five cases of late intestinal stenosis as a 
sequel of operations for strangulated hernia. After intervals 
ranging from three or four weeks to several months severe 
abdeminal pain developed with an incompiete mechanical 
ileus; premonitory symptoms of diarrhoea, or intestinal 
bleeding due to secondary sloughing of affected areas, may 
also occur. If the obstruction is net removed the patients go 
rapidly downhill from. starvation, severe anaemia, or chronic 
toxie absorption. Laparotomy shows either au area of tubular 
stenosis. due to fibrosis of part or all of the strangulated loop, 
or an annular stricture corresponding te the zone of intestinal 
constriction at the neck of the sac. The early stages of 
strangulation show venous stasis, oeaiema, aud some haemor- 
rhagic extravasation in the wall of the affected loop ; relief 
of the constriction results in a return to normal. In the 
advanced stages there is a progressive devitalization of 
portions of the affected gut, and thrombosis of the vessels 
in the intestinal wall or smaller mesenteric radicles, causing 
interference with circulation. These cases undergo pérfora- 
tion even after the constriction is removed. The authors 
remark that operative intervention should be undertaken 
early, and should consist of resection of the involved portion 
of the gut or of a short-circuiting entero-anastomosis. If 
resection is performed a lateral anastomosis is preferable 
owing to the disparity in the diameter of the proximal and 
distal loops. In the presence of numerous adhesions, or 
when the patient is in poor eondition, entero-anastomosis is 
the preferable mode of procedure, 
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288. Toxic Goitre and Mental Disease. 

J. L. DE Courcy (Arch. of Surg., August, 1928, p. 296) dis- 
cusses the relief of psychoses in thyrotoxic patients by 
means of thyroidectomy. He believes that thyrotoxicosis 
may be the exciting or a strong contributory cause of serious 
mental disease, and that thyroidectomy may offer a good 
prospect of mental recovery. Out of fourteen cases of insane 
patients with toxic goitre, all but two recovered sufficiently 
after operation to resume their former occupations. In the 
majority of these cases the mental symptoms were previously 
extremely pronounced, aud in two, where a diagnosis of 
dementia praecox had been made and a poor prognosis given, 
complete recovery followed operation. In thirteen cases the 
goitre was of the exophthalmic type, the exception being 
a toxic adenomatous goitre with evidence of hyperplasia. 
The author remarks that, when thyroidectomy is performed 
on patients with psychoses, pre-operative rest, medication 
with a compound solution of iodine, and the most perfect 
operative technique are even more important than in patients 
with normal mentality. 


289, Calcification of the Gall-Bladder. 

J. J. RoBB (Brit. Journ. of Surg., July, 1928, p. 114) reports 
a rare case of calcification of the gall-bladder accompanied 
by gall-stones. The patient, who was the motber of eleven 
children, had complained of pain for several months in the 
right subcostal region and also round the medial angle of 
the scapula; this was accompanied by attacks of nausea 
without vomiting or jaundice. There was tenderness over 
the gall-bladder. At operation the gall-bladder was found to 
be hard and fixed by periglandular adhesions. Cholecyst- 
ectomy was performed and the patient made a good recovery. 
Pathological examination showed the gall-bladder to be of 
walnut shape, measuring 3.6 cm. from the fundus to the 
cystic duct and 2.6cm. trausversely. The serous coat was 
of a dull grey colour, thickened and fibrotic, and it could 
be stripped cleanly from the wall of the gall-bladder. The 
muscular layer had the appearance of bone; the mucosa had 
disappeared and had been replaced by a layer of lime salts 
which encircled the wall of the gall-bladder, crossing over 
and shutting off the entrance to the cystic duct inferiorly, 
but not extending into it. The gall-bladder was filled with 
laminated calculi, the largest measuring 1.5 cm. across; 
these were cemented together by lime salts. Microscopic 
examination showed that the mucosa was entirely absent 
and the muscular stratum had been replaced by an acellular 
homogeneous substance. 


290. Fracture Statistics. 
M. CAMURATI (Chir. di Org. di. Movimento, August, 1928, 
p- 452) reports that the 328 cases of fracture of the bones of 
the elbow formed 12 per cent. of all the fractures treated at 
the Rizzoli Institute, Bologna, from 1899 to 1926, and 29.54 
per cent. of the fractures of the upper limb. The most 
frequent variety was the transverse supracondyloid fracture 
(34.14 per cent.), then those of the external condyle (15.24 per 
cent.), internal condyle (11.28 per cent.), epicondyle (7.92 per 
cent.), and epitrochlea (6.70 per cent.). The male sex was 
most frequently affected, 218 patients (66.46 per cent.) being 
males and 110 (33.53 per cent.) females. The age at which 
the fracture most frequently occurred was the second half of 


' the first decennium. The mechanism was most frequently 


(60.67 per cent.) indirect violence. Primary nervous lesions 
were not exceptional, being represented by 20 cases (6.03 per 
cent.), in which isolated lesions of the musculo-spiral nerve 
predominated (14 cases). Late nervous lesions, on the other 
hand, were rare, being represented by only 2 cases of ulnar 
paralysis. Fractures of the elbow were accompanied by dis- 
location in 40 cases (12.19 per cent.), the posterior variety 
being the most frequent (29 cases). Ossification took place in 
67 cases (20.42 per cent.). The best results were obtained by 
bloodless methods, by which 135 patients (51.92 per cent.) 
were treated. A. SOLDI (ibid., p. 466) states that the 186 cases 
of fracture of the bones of the wrist formed 6.8 per cent. of all 
the fracture cases treated at the Rizzoli Institute in the period 
named; 117 (62.9 per cent.) occurred in males, most of whom 
were affected between the ages of 11 and 15 and 45 and 50, 
whereas in females the fracture was met with at any age. 
The Pouteau-Colles juxta-articular type was most frequent 
(40.86 per cent.), while articular fractures represented only 
27.68 per cent. of the cases observed. Among 161 cases in 
which the mechanism of the fracture could be ascertained 
indirect violence was responsible in 152 and direct violence in 
only 9, including 2 cases of back-fire fracture in motor drivers. 
In both sexes the left wrist was most frequently affected. 
Nervous complications were very rare, being represented by 
only one case of laceration of the median and ulnarnerves, In 
recent fracture bloodless orthopaedic treatment is advised, 
while operation is indicated in old fractures consolidated in a 
vicious position, as well as in fractures of the scaphoid and 
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semilunar. E. Dust (ibid., p. 473) states that the 242 cases of 
fracture of the neck of the femur treated at this Institute 
formed 19.16 per cent. of the fractures of the lewer limb and 
64.4 per cent. of the fractures of the femur; 136 cases were 
in males and 106 in females. Of 214 cases of which radio- 
grams were available, 141 (65.7 per cent.) were transcervical 
and 73 (34 per cent.) cervico-trochanteric. In youth and old 
age transcervical fracture was commonest, while in adult 
life cervico-trochanteric fractures were most frequently en- 
countered. Of 136 cases kept under observation fora minimum 
period of eight months, 96 were treated by bloodless methods. 
The results in 14 were bad, in 22 moderate, in 23 good, in 
33 excellent, and 4 died. Among 40 treated by operation 
the results were bad in 9, moderate in 14, good in 11, and 
excellent in 6. 
— | 


Therapeutics. 


291, Liver Administration in the Anaemias of 
Childhood, 

J. P. GRIFFITH and J. P. Scott (Med. Journ. and Record, 
August lst, 1928, p. 121) summarize the conflicting views 
regarding the administration of inorganic iron in anaemia, 
and remark that the mode of its assimilation is still unknown. 
That a low iron content of food is not the only cause of 
anaemia is shown by the fact that administration of any form 
of iron relieves some cases, while in others no improvement 
occurs even when the food is rich in iron. They describe 
seven cases of anaemia of different type and degree occurring 
in girls whose ages ranged from 4 months to 6 years. Four of 
these children were of European descent, and three were 
negro or mulatto. In only two cases did improvement follow 
administration of liver, and in one instance other forms of 
treatment employed vitiated any conclusion in favour of liver 
administration. In the other case the decided and rapid 
improvement may have been due to the liver given, but this 
was not certain. Among the patients who did not improve 
one received the treatment for a short time only, yet long 
enough for some improvement to have occurred. The authors 
do not condemn liver diet in anaemia, but conclude that in 
the severe anaemias of carly life it may fail completely; it 
is doubtful whether, in the milder cases, especially of the 
chlorotic type, it presents any advantage over inorganic iron. 
Where the child’s condition permits of the rebuilding of 
haemoglobin it is probable that administration of iron in 
any form will do good. Where other factors are present, 
causing anaemia, it is doubtful whether either liver or iron 
in any form will be useful. The authors add that too great 
dependence on liver treatment will lead to disappointment ; 
pernicious anaemia is excepted from this criticism, but this 
disease rarely occurs in early life. 


292. Treatment of Small-pox. 

P. TEISSIER (Bull. Méd., July 25th and 28th, 1928, p. 831) 
describes the treatment of small-pox by xylol and con- 
valescent serum. The action of xylol is said to be threefold: 
it causes the eruption to abort and prevents suppuration, it 
acts as a deodorant, and it prevents the formation of scars. 
It has no action in cases in which haemorrhages appear 
early or in malignant confluent small-pox, the rapid course 
of which does not allow the drug to act; but indirectly it has 
considerably reduced the gravity and mortality of small-pox 
by preventing pore which is the most serious feature 
of the disease. In moderate cases xylol is given in wine or 
milk ia doses of 60 drops, which are rapidly reduced to 20 or. 
10 drops a day. In severe confluent or Jate forms the dose 
should be 100 to 120 drops for men, 80 to 100 for women, and 
20 to 50 drops for children. Convalescent serum or whole 
blood is obtained from patients between the twenty-fifth and 
fortieth days of disease, after excluding the presence of 
syphilis or tuberculosis in the donor; it is injected sub- 
cutaneously, or in severe cases intravenously, in doses 
ranging from 25to100c.cm. The effect of the treatment is 
a rapid fall of temperature, slowing of the pulse, rise of the 
blood pressure, and improvement of the general condition.. 


293. Ammonium Ortho-iodoxy Benzoate in Arthrifis. 
M. SMITH (New England Journ. Med., July 19th, 1928, p. 133) 
discusses the treatment of arthritis with particular reference 
to the use of ammonium ortho-iodoxy benzoate. In many 
cases patients derived no benefit or were made worse; these 
patients were constipated or complained of gastro-intestinal 
symptoms, without presenting evidence of other foci of infec- 
tion. In other cases the removal of such foci had not resulted in 
relief. Patients who remained unbenefited by this treatment 
after removal of other foci almost always gave evidence of 
constipation or some form of gastro-intestinal dysfunction ; 
this led to the impression that the focus of infection lay in the 
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large bowel, the sluggish action of which favours increased 
bacterial growth and absorption of toxic products. Smith 
states that thisammonium preparation is effective when given 
by the mouth or rectum, but the intravenous route is prefer- 
able; the size of the dose is regulated by grouping patients 
into those above 110 lb. in weight and those below. In the 
case of patients of the lighter weight the initial dose should 
not exceed 0.3 gram, with subsequent doses up to 0.7 gram. 
The initial dose tor patients over 110 lb. in weight should not 
be more than 0.5 gram and the later doses less than 1.0 gram, 
each dose after the initial one being increased by 0.2 gram 
until satisfactory results are obtained. No harm appears to 
result from repeating the injections at 48-hour intervals, the 
average number given being from 15 to 20. Other forms of 
treatment should be used concurrently. Occasionally it was 
found that acute exacerbations of the arthritic symptoms 
followed administration owing to an increased absorption of 
the toxin from the gastro-intestinal tract; the possibility 
of such harmful action in patients not benefited must be 
considered before repeating the injections, 


294. Mercury Lamp Treatment of Whcoping-cough. 
J. BECKER (Miinch. med. Woch., June 22nd, 1928, p. 1070), as 
the result of careful observations on his own children, aged 
9 and 21 months respectively, concludes that treatment of 
whooping-cough in the paroxysmal stage by irradiation with 
the mercury lamp had the effect of reducing the number of 
attacks during the second half of the night. Suggestion could 
be excluded owing to the age of the children, and Becker is 
inclined to attribute the good effect of the treatment to 
diminution of the reflex excitability, by which the nervous 
element in whooping-cough was favourably affected. The 
irradiation also acted by causing a fall of blood pressure, 
probably by acting on the calcium metabolism and vegetative 
nervous system. 


Neurology and Psychology. 


295. Myasthenia Gravis. 
A. N. FOXE (Journ. Nerv. and Ment. Dis., August, 1928, p. 134) 
reports a ¢ase of myasthenia gravis with visceral symptoms, 
and contrasts it with one of dystonia musculorum deformans, 
the ready exhaustion of the somatic musculature in the one 
and the ceaseless movement in the other being striking, and 
leading to the deduction of a common origin of the two 
maladies. It was found that the myasthenic visceral pheno- 
mena were functionally the reverse of those reported by 
Kaufman, Savitsky, and Freid in dystonia musculorum. A 
clinical contrasting table of the two present cases is given, 
from which it is seen that the sex, age, etiology, onset, and 
course in each is the same. The patient with myasthenia 
was easily fatigued and always sought the position of greatest 
ease; there was a tendency to hypotonus, atonia of the 
stomach with induced vomiting, constipation due to atonia, 
vesical relaxation,and apathy. The dystonia patient showed 
constant movement, with greatest comfort when up and 


- moving, a tendency to hypertonus, retroperistalsis with 


vomiting, constipation due to spasm, vesical tenesmus, and 
excitability. Foxe states that both are diseases of the 
somatic and visceral musculature, the motor system being 
essentially affected without involvement of the pyramidal 
tract. In conclusion, he quotes the pathological findings in 
the central nervous system in myasthenia reported by several 
authorities. From the work of Tchiriev, Boeke, Agduhr, 
Sherrington, and Hunter on the double innervation of somatic 
muscle, Foxe concludes that it is possible that the two 
diseases here considered are purely vegetative disturbances ; 
but whether a single central system controls a special phase 
of tone,. or whether there are opposing or balancing centres 
which determine the exhaustibility and over-activity of 
muscle, is questionable, 


of the Central Nervous System. 


B. C. LEDEBOER ». Geneesk., March 10th, 
1928, p. 1202), who records an illustfa@tive canc,.ctates that_| 
although actinomycosis is generally recognized, its tocal-, 
ization in the central nervous system is often missed. 
Ponfick, in 1882, was the first to describe two cases of actino- 
mycosis of the brain, and Morsch in 1922 collected 48 cases 
t actinomycosis of the central nervous system from the 
literatues. “He showed that the disease was more frequent 
in men than in women, and that the ages of the patients 
ranged from 15 to 79. the highest incidence being at about 
the age of 30. The pe:songs most frequently affected were 
farmers and others who came in eontact with grain. In most 
of the cases the central nervous system was affected by 
Spread of the disease irom another part of the body, primary 
involvement of the brain being very rare. The most frequent 


form was meningitis. Ledeboer’s patient was a young man, 
aged 19, whose first symptoms were ptosis, diplopia, and 
violent headache, followed by complete right ophthalmo- 
plegia, swelling of the right half of the face, high fever, 
emaciation, great increase of cells in the cerebro-spinal fluid, 
Kernig’s sign, slight delirium, and the presence of patho- 
logical reflexes in the feet. No organisms were found in the 
blood or cerebro-spinal fluid, either on direct examination cr 
in cultures. Death ensued, and the necropsy showed sup- 
purative meninigitis over the base of the temporal lobe, 
which was adherent to the base of the skull, and one large 
and several small abscesses within the temporal lobe. On 
microscopical examination numerous actinomycosis organ- 
isms were seen. Nothing abnormal was found in the other 
organs. 


297, Hemiplegia with Extensive Naeyvus and 
Mental Defect. 

T. BRUSHFIELD and W. Wyatt (Brit. Journ. Child. Dis., 
April-June, 1928, p. 96) refer to their previous papers on this 
subject (see Epitome, August 27th, 1927, para. 178, and 
January 28th, 1928, para. 99) and the case since reported by 
Hugo (ibid., April 21st, 1928, para. 396), aud describe the 
following pathological changes found in one of their cases. 
A naevoid condition of the meninges was found at the base 
of the brain after death in one case, and in two others the 
existence of similar meningeal naevi was suggested by z-ray 
appearances during life. Microscopically the cerebral cortex 
showed a generalized deficiency of neurons, many of which 
were immature. The auihors conclude that whereas the 
paralytic features of the cases may be ascribed to the presence 
of intracranial naevi, the mental defect may be only partly 
due to this, since there was also a definite under-development 
of neurons throughout the brain examined, 


298. Emotional Factors in Disease. 

A. LUMIERE (Presse Méd., August 8th, 1928, p. 993) discusses 
some of the phenomena in physical and psychical medicine. 
Beginning with the fact that the blood pressure changes after 
a shock, he goes on to suggest that the more lasting and 
profound effects are due to the redistribution of colloids in 
the body fluids, which lead to a flocculation. This in turn 
may lead to more colloid changes, and a vicious circle be 
produced. Thus a psychic stimulus may give rise to per- 
sistent derangement of the functions of the sympathetic 
system. The great polymorphism of the after-effects of 
shock is explained by the abnormal flocculates circulating in 
organs of different sensitivity. Thus there may occur crises 
of asthma, epilepsy, psychoses, and dermatoses, following an 
infection, a trauma, an intoxication, anaphylactic sensiltiza- 
tion, or at certain periods of life. The author adas that his 
theory may explain why post-emotional troubles, persisting 
even for years, may sometimes completely disappear follow- 
ing a colloidal shock. He admits that his explanatory theory 
is open to discussion, but claims that it has the merit of 
being in accordance with the facts, 


Obstetrics and Gynaecology. 


299. Pregnancy Toxaemias of Renal Origin. 
I. W. KAHN (Amer. Journ, Obstet. and Gynecol., August, 1928, 
p. 201) believes that the kidney is an important etiological 
factor in the toxaemias of pregnancy, and that it has usually 
been previously affected in childhood, puberty, or adolescence, 
or has become secondarily involved from extraneous foci of 
infection. Prutz found renal involvement in all but seven 
instances out of 360 necropsies after eclampsia, and Pollack 
of Vienna noted the same condition in 98 per cent. of 139 
cases. Kahn divides the toxaemias of pregnancy into early 
and late, the former including those of pernicious vomiting 
and the latter the eclampsias. He regards a case as mildly 


+ toxaemic when there is persistent nausea and vomiting, 


and states that though in many such patients the urine 
appears normal, yet a complete investigation will reveal 


- pathological conditions. As the result of a study of 52 cases 
the fottewiag, measures-aie owhon there 18 the. 


faintest suspicion oftoxaemia in early pregnancy. 

inquiries should be made concerning possible antecedent 
renal or other urogenital involvement, and there should 
be a complete analysis of the day and night urine, Other 
essential steps are the cystoscopic examination of the bladder, 
the passage of catheters into both ureters and the collection 
and culture of specimens of urine from each side, renal function 
tests, and pyelographic investigation. After determining the 
presence of some renal lesion by these methods, Kahn employs 
the following treatment, A urinary antiseptic is given by the 
mouth, Full doses of caprokol proved efficacious in many 
cases. but, if this was too expensive, teaspoonful doses of 
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effervescent granules of formohydrion given every four hours 
in a tumbler of water proved an excellent substitute. The 
ingestion of water, preferably in small quantities at frequent 
intervals, is encouraged as soon as the vomiting lessens. 
Some patients benefit from the use of autogenous vaccines, 
but local measures directed to the kidney itself are the most 
important. These consist of irrigating the renal pelvis and 
calyces with 2 per cent. boric or saline solution or sterile water. 
After the lavage 5 to 10 c.cm. of neosilvol, mercurochrome, or 
silver nitrate is imstilled into the renal pelvis ; the irrigations 
and instillations are repeated every fourth or fifth day. In 
eight of the cases the ureteral catheters were left in place for 
several days until satisfactory drainage was established. As 
the patient improved, catheterization was performed ouly 
once a week; and, when she was free from symptoms, the 
ureter was finally dilated in order to prevent the formation of 
an inflammatery stricture and obstruction of the renal pelvis. 
A coincident cystitis is treated by intravesical irrigations 
or insbillations; strictures and calculi were adequately dealt 
with. Kahn maintains that in many patients pregnancy 
can be safely carried to term if a definite renal or ureteral 
involvement is found and adequately treated. 


300. Diagnos's of Submucous Fibromata. 
S. VIDAKOVITCH and M. SMOKVINA (Gynécol. et Obstét., June, 
1928, p. 553) have employed hystero-salpingography in the 
diagnosis of certain diseases of the internal genitalia. As 
regards sterility and fibromyomata, they record several 
successes m the recognition of submucous fibromyomata. 
While the detection of both subperitoneal and interstitial 
fibromyomata is usually easy by ordinary clinical examination, 
when the tumour is sufficiently large the diagnosis of sub- 
mucous tumours. frequently necessitates dilataticn of the 
cervix and digital examination of the uterine cavity; some- 
times the sound or the curette is required also. ‘The 
authors prefer to iuject lipiodol, followed by a skiagram, 
as being a safer and more rapid procedure. They have 
employed this method in nearly 150 cases without any 
complication. They recommend that in all cases of metror- 
rhagia in which bimanual examination shows only slight 
uterine enlargement skiagraphy should be performed as a 
routine. In several cases hysterography, after lipiodol injec- 
tion, has revealed submiucous tumours which were not pre- 
viously suspected. The authors remark that curettage or 
x-ray treatment of fibrowyomata may not only fail to cure,' 
but necrosis and even gangrene of the tumour may follow. 
From the point of view of treatment accurate diagnosis is 
necessary, since subperitoneal and interstitial fibromyomata 
require a different procedure—namely, x rays or abdominal 
myomectomy — while the submucous variety should be 
euucleated, or, if too large for this, vaginal hysterectomy 
should be performed. Submucous fibromyomata give charac- 
teristic skiagraphic shadows, the normal triangular image 
being distorted, and irregular large or small shadows 
appearing. Other lesions, such as blood clot, placental frag- 
ments, polypus, and neoplasm, may produce an irregular 
image; these may be difficult to distingnish, but the image 
of a fibromyoma is more regular and definite. Further, in 
fibromyomata there are no uterine. contractions, while in 
other lesions forcible irregular contractions are almost always 
present. The authors give thustrations of seven typical cases, 
with drawings of the actual tumours in situ. “Ke 


Pathology. 
301. Meningeal Permeability and Physical Changes 
in the Blood. 
L. STERN, E. L. ROMEL, and C. A. GUERTCHIKOWA (C. R. Soc. 
de Liologie, July 6th, 1928, p. 363) have tried the effect of 
altering the H-ion concentration of the blood on the permea- 
bility of the meninges to certain crystalloids, colloids, and 
antibodies. To raise the-pH sodium carbonate or sodium 
hydrate solutions were injected; by this means a pH of as 
higb as 7.72 was obtained in extreme cases. To lower it 
sodium hydrogen phosphate was injected, or the animal was 
made to inhale CO,; in extreme cases the pH fell to 6.61. 
The animals used were catsand rabbits. The test substances— 
sodiuin iodide, sodium ferrocyanide, colloidal trypan-blue, and 
haemolysin—weve injected intravenously either at the same 
time as the injection of the substances designed to alter the 
H-ion.concentration.or not.till the pH had returned to normal. 
About ten to fifteen minutes later.a specimen of cerebro-spinal 
fluid was removed by suboccipital puncture, and tests made 
for the substances that had been injected. ‘he results showed 
that-any.disturbance of the H-ion concentration of the biood 
increased the permeability of the meninges to all three 
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classes of substances, but that increasing the H-ion con- 
centration was more effective than lowering it. L. STERN, 
S. M. ZEITLIN, and R. M. GozMAn (ibid., p. 365) tried the 
effect of altering the osmotic pressure of the blood on the 
permeability of the meninges, To#raise the osmotic pressure 
they injected highly concentrated Ringer’s solution or a solu- 


tion of glucose; to lower it they injected large quantities of 


water or some other hypotonic solution. The results showed 
that any marked increase or decrease of the osmotic pressure 
of the blood—above A =0.8 0r below A= 0.45—increased the 
permeability of the meninges. The first substances to pass 
through were the haemolysius, then came the crystalloids, 
and lastly the colloids. The effect lasted for a considerable 
time after the return of the pressure to normal. From these 
and other experiments the authors conclude that the alteration 
in the barrier between the blood and the cerebro-spinal fluid 
is probably determined by an alteration in the anatomical 
structure of the cells forming the barrier, and that this 
alteration can be brought about by varying the pH or the 
osmotic pressure of the blood. 


302. The Pathogenicity of B. abortus for Man. 
M. KRISTENSEN (Centralbl. f. Bakt., July 25th, 1928, p. 89), 
working at Copenhagen, examined the serums of 1,177 patients 
suspected of suffering from enteric fever for agglutinins to 
B, abortus Bang; no fewer than 89 agglutinated this organism 
to a titre of l in 100 or higher. He then proceeded to make 
blood cultures in order to isolate the infecting organism. 
From 2 to 5 c.em. of blood was placed in fluid media—either 
glucose citrate ascitic broth, horse serum broth, or liver broth ; 
the cultures were incubated at 57°C. for ten to fourteen days 
in an atmosphere of 10 per cent. CO., and subcultures were 
made at intervals on to ascitic or serum agar. From 13 out of 
20 bloods examined in this Way an organism was recovered 
that was indistinguishable from 7. abortus. 1t had the usual 
morphological, cultural, and biochemical reactions of this 
organism; it was agglutinated to titre by a serum prepared 
against a cattle strain of B. abortus; cross-agglutination and 
cross-absorption tests carried out with four human and five 
cattle strains and their corresponding antiserums showed all 
organisms to beidentical; injected into guinea-pigs the human 
strains gave rise to the enlarged spleen and lymphatic glands 


and the necrotic foci in the liver which are characteristic of 


B. abortus infection; and finally, intravenous injection of two 


_ pregnant cows was followed by abortion, and /}, abortus was 


demonstrated in the foetus. ‘Though positive blood cultures 
‘were obtained in only 13 out of the 20 patients examined, the 
author thinks that there is little doubt that the other’ patients, 
as well as the remaining 69 who were not examined so fully, 
were suffering from infection with B. abortus. ‘The clinical 
picture was one of undulant fever, accompanied sometimes 
by severe sweating, neuralgias and arthralgias, swelling of 
the spleen, and other minor symptoms. Of the 89 cases 68 
occurred in men and only 21:in women ; no patient was under 
the age of 13. Clinically they were diagnosed as enteric fever, 
generalized or latent tubereulosis, malaria, or sepsis. Only 
one patient diced. For treatment the author recommends 
confinement to bed, a nourishing diet, and, if possible, an 
antiserum to B. abortus. 


303. v Neutralization in Poliomyelitis. 
W. STEWART and P. HASELBAUER (Jowrn. Exper. Mel, 
September 1st, 1928, p. 449) note that during the pas: decade 
three types of antipoliowyelitic serums have been employed 


in the treatment of acute anterior poliomy elitis—namely, the 
-serums of convalescent human poliomyelitis, ‘serums from 
horses immunized against ‘the ‘streptococci supposed by 


Rosevow and others to be the etiological factor in this 
disease, and the Pettit serum prepared at the Pasteur 
Institute, which consists of sheep oy horse seritms from 
animals supposedly innmmunized repeated injections of 
emulsions of spinal cords of poliomyelitic monkeys. Simee 


the two latter serums have been more or less widely used, 
the authors have made a furtber study of theirmett 


action on ‘the virus of polionryelitis. Monkeys were used as 
the Lest animals, and all the experiments were rigorously 
controlled. These showed that the Kosenow antistreptoecoccal 
serum, concentrated or unconcentrated, does not neutralize 
the poliomyelitic virus as tested in monkeys. The Poptit 


horse serum neutralizes itonly occasionally, while ‘‘imnmune’’. 


sheep serums prepared according to Pettit’s method de = 
neutralize the virus even when the normal seru~s Of the 
same animals have caused neutralization. me reason for 
such chance neutralizations is obscure, «od the authors add 
that theve should be no confusigz vith the constant action 
of both humaa and monkey convalescentserums. The authors 
conclude that experimental evidence affords no basis for the 
use of either the Rosenow or the Pettit serum in the treatment 


of poliomyel.iis. 
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Medicine. 
304, Hypertensive Mitral Endocarditis, 
IN a series of forty cases of chronic mitral endocarditis 
A. DUMAS (Presse Med., September 15th, 1928, p. 1172) was 
surprised to find at the necropsies that nine of these were 
accompanied by arterial hypertension. Other authorities 
have noted the association of these two conditions, and in 
1926 Boas and Fineberg stated that the frequency of arterial 
hypertension in the course of mitral stenosis, especially after 
the age of 40, was too great to be considered accidental. As 
a result of his present study, Dumas maintains that chronic 
endocarditis involving the mitral valve can be accompanied 
by arterial hypertension in old patients who have tolerated 
these lesions well. The same phenomenon occurs in aortic 
insufficiency, with which the author does not deal, as it is 
a better recognized condition. This hypertensive form of 
mitral disease is characterized by a small systolic or post- 
systolic souffle of mitral insufficiency. The nine cases noted 


‘could be divided into two groups—those in which death 


resulted from a progressive cachexia with tensional lowering, 
as occurs in arterial hypertension without mitral involve- 
nent, and those, less important, in which death was caused 
by left ventricular insufficiency. The anatomical lesions were 
always clear; they usually consisted in a cicatricial capping 
of the mitral valves, and sometimes in a slight atheromatous 
induration with a calcified nucleus. In only two cases was 
there a particularly marked stenosis. Arterial hypertension 
may mask the usual signs of mitral disease, and, besides. the 
already mwentioued souffle, only a hard mitral sound and a 
presystolic bruit (liable to be confused with the gallop bruit) 
may be heard. Many cases of mitral disease can remain 
completely latent and be mistaken merely for hypertension. 
It is advised, therefore, that in all cases of the latter disease 
a most cavrefal auscultation should be made to reveal the 
presence or absence of mitral involvement. Dumas believes 
that subacute endocardial inflammation is the cause of this 
hypertensive condition, as in all of the cases no renal lesions 
were found to account for it. ; 


305. Uraemic Paralysis following Scarlet Fever. 

M. SHAW (Brit. Journ. Child. Dis., July-September, 1928, p.191), 
who records a personal case, illustrates the rarity of cerebral 
palsies in scarlet fever by the fact that Rolleston in 1927 had 
been able to collect only 75 cases, 4 of which he had seen 
himsélf. Sbaw’s patient was a boy, aged 8, who developed 
nephritis on the twenty-eighth day of a mild attack of scarlet 
fever. About a fortnight later generalized convulsions 
occurred, which were successfully treated by venesection 
and lumbar puncture. Left hemiplegia, however, was found 
on examination the next day, and persisted, although the 
renal condition cleared up. An exceptional feature of the 
case was the permanent character of the palsy, uraemic 
paralysis as a rule being transitory. 


306. Nephrosis in Children. 
GLADYS L. BoyD (Canadian Med. Assoc. Journ., July, 1928, 
p. 46) prefaces her description of some cases of nephrosis by 
reviewing the origin and significance of thisterm. The clinical 
association of marked oedema and intense albuminuria, in the 
absence of nitrogen retention, hyperpiesis, or gross haema- 
turia, has been known for rather more than twenty.years, and 
the balance of evidence has suggested a general toxaemic 
origin for the renal changes. In favour of this view are the 
frequent presence of degenerative lesions in other organs and 
the usual appearance of anaemia and vague ill health some 
time before the oedema is noticed. Although no acute illness 
is typically associated with nephrosis, attacks of bronchitis 
and gastro-intestinal upsets not uncommonly precede the 
hydraemia. Of a series of children suffering from nephrosis 
95 per cent. were found to haye had measles, and tuberculosis 
also seemed to be a frequently related condition. While pyuria 
Was often present. the urine was generally sterile, B. coli being 
found in the infected cases. Some-observers have regarded 
Sinusitis as an important etiolovical factor, with Staphylo- 
cocceus albus and awreus as the predominating organisms. 
Four cases of nephrosis in children were studied by the author 
in the hope that in them, as contrasted with adults, renal 
petbology might correspond more closely to clinical findings. 
ucrease in size of the kidney and preponderance of tubular 
changes were constant observations. Where, in later cases, 
glomeruiar changes also were found, it was difficult to deter- 
nine whether these were primarily inflammatory or secondary 


to cellular degeneration. Fatty infiltration of the liver was 


found always, similar changes being discovered frequently in 
the heart. 


307. Common Card‘ac Problems. 

M. D. SILBERBERG (Med. Journ. of Australia, June 23rd, 1928, 
p. 764) reviews the clinical and therapeutic problems presented 
by syncopal attacks, cardiac neuroses, and precordial pain. 
He classifies syncope into harmless and serious varieties, the 
former being dependent upon disturbances of the nervous 
mechanis, which may consist in overaction of the vagus 
and inhibition of the heart, or in vasomotor pooling in the 
splanchnic area, or in a depressor vagal mechavism induced 
by a sudden rise of pressure in the aorta. Grave forms of 
syncope are commonly the result of pathological changes in 
the myocardium, and are usually recognizable by cardiac 
irregularities ; Stokes-Adams attacks belong to this group. 
Recurring unduly loud first sounds produced by auricular 
reinforcement and auricular systolic sounds ia the long pauses 
are of diagnostic value in heart-block. Passing to cardiac 
neuroses, known also as effort syndrome and irritable heart, 
the author ein) hasizes the importance of allaying the patient’s 
anxiety neurosis and of recognizing the chronic toxic con- 
dition so frequently present. The identity of these cases 
with those of hyperthyroidism and thyrotoxicosis is regarded 
as more apparent than real. Treatment with bromides, 
glycerophosphates, and calcium salts is recommended. In 
considering precordial pain the author follows Mackenzie's 
scheme of primary and secouda:y angina, the latter including 
the harmless forms common in young women and in neurotic 
subjects geveraily, the pain beiug usually unrelated to exer- 
tion, and not substernal or radiating; the patient is restiess 
as compared with the immobility characteristic of primary 
angina. The well-defiued group of coronary thrombosis is 
described, and stress is laid upou the ri~k of mistaking mild 
attacks of cardiac pain for indigestion when, as often happens, 
the discomfort comes on after meals. In severe attacks the 
pain centred in the epigastrium, the vomiting, and signs of 
collapse may suggest an abdominal catastrophe, while pyrexia 
and leucocytosis may enhance the similarity. 


Surgery. 


308. Splenectomy for Trauma. 

J. F. CONNORS (Annals of Surgery, September, 1928, p. 388) 
reports conclusions drawn from 32 cases of splenic injury; 
motor accidents accounted for 18 of the cases, and 22 occurred 
in persons under the age of 21. He attributes the fact that 
25 cases occurred in males and only 7 in females to the 
greater occupational and industrial hazards to which men 
are exposed. In all cases but one the spieen was normal, 
except for the traumatic lesion; in the oné exception a 
spleno-meduilary leukaemia was found. The traumatic 
lesion u-ually consisted of a laceration which divided the 
spleen into two parts; in some cases the laceration was 
stellate. In all cases the abdomen was filled with blood and 
blood clots, the latter being chiefly round the spleen and on 
the left side of the abdomival cavity. while tree blood was 
found in the pelvis. Of the 32 cases, only 15 patients survived, 
in each case as the result of. operation ; 7 cases which were 
not operated on terminated fatally. In many instances there 
were injuries in addition to that of the spleen. The sym- 
ptoms were chiefly those of shock and haemorrhage, with 
abdominal pain, o ten localized in the left hypochondrium ; 
vomiting occurred in 7 cases; dullness on percussion in the 
left flank in 16 cases; obliterated liver dullness in 3 cases; 
and abdominal distension was invariably present. Connors 
adds that the treatment should be immediate operation 
in all cases of splenic rupture; splenectomy is the opera- 
tion of choice, its operative mortality being 40 per cent. A 
subsequent blood transfusion is of great valine. It was found 
that a slight anaemia, which lasted for several years asso- 
ciated with a slight leucocytosis, followed operation, but 
otherwise the health of persons whose spleens had been 
removed for trauma was not adversely affected. 


309. Cerebral Gas Gangrene. 
W. ScHAR (Deut. Zeit. /. Chir., September, 1928, p. 414), who 
records av illustrative case, remarks that gas gangrene in 
time of peace is a rare occurrence. In the great majority of 
cases the extremities are involved and the trunk is rarely 
affected. ‘The condition chiefly develops in the muscles, ‘In 
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recent years other localizations have been described, such as 
in the lungs, liver, gall-bladder, and in the peritoneum after 
appendicectomy. Schiir now reports a fatal case of cerebral 
gangreue i a boy, aged 14, following an injury to the left eye. 
Death occurred three days after the accident, with symptoms 
of meningitis and abscess in the frontal lobe. The necropsy 
showed recent basal meningitis and an abscess partly filled 
with gas in the base of the left frontal lobe. Bacterial exam- 
ination revealed a hitherto unknown bacillus which formed 
gas in both aerobic and anaerobic media, and killed a guinea- 
pig in eight hours with the typical signs of gas gangrene. 
Only five cases of cerebral gas gangrene have hitherto been 
described ; in four patients, two of whom recovered, it was 
the result of war wounds and due to Frinkel’s bacillus. In 
one patient it followed otitis media, and was due to a Gram- 
negative non-mobile anaerobic bacillus. Cerebral gas gan- 

ne has no characteristic symptoms, but presents the 
picture of an ordinary cerebral abscess, or, most frequently, 
of a rapidly progressive meningitis, as in Schiir’s case. 
Treatment consists in free evacuation of the abscess and 
early and intensive anti-gas gangrene serum therapy. 


310. Intestinal Tuberculosis causing Obstruction. — 

J. R. B. BRANCH (Arch. of Surgery, September, 1928, p. 440) 
believes that in the most severe cases of pulmonary tubercu- 
losis there is some intestinal involvement, lesions being found 
in the intestinal tract of 70 to 90 per cent. of patients dying 
of this disease. The condition is usually ulcerative, stenosis 
or stricture developing in only 25 per cent. of cases. This 
type of lesion is progressive and associated with processes in 
the lungs, and is called “‘secondary,’’ the primary type 
being hyperplastic. In about 85 per cent. of cases the 
involvement in intestinal tuberculosis is in the terminal 
ileum, caecum, and proximal colon; in some cases the 
appendix also is involved. In all cases there is a generalized 
thickening of the entire wall of the bowel with old healed 
scar tissue, resulting in stenosis of the lumen. In diagnosis 
there may be confusion with appendicitis or malignant 
growth, but as most cases occurred in young people between 
25 and 30 years of age malignancy was improbable, and z-ray 
examination confirmed the clinical diagnosis of intestinal 
tuberculosis. Treatment involves resection of the diseased 
portion of the bowel, with enterostomy, two features in the 
operative and post-operative procedure being important: 
(1) the prophylactic or complementary enterostomy suggested 
by Mayo to avoid paralytic ileus, and (2) the limiting for four 
or five days after operation of all fluid intake to the sub- 
cutaneous and intravenous administration of solutions of 
physiological sodium chloride or dextrose. Nothing must 
be given by the mouth or the rectum; morphine may be 
used liberally to reduce peristalsis to a minimum. 


311. Trsatment of Empyema following Pneumonia. 
H. BINNEY (New Engiand Journ. Med., August 30th, 1928 
p. 410) describes the principles underlying the modern treat- 
mentofempyema. Realization of the fact that the mediastinum 
is not necessarily a rigid partition, and that pressure changes 
in one pleural cavity may therefore be transmitted to the 
other, has led to the avoidance of open drainage and its 
attendant pneumothorax, especially when pneumonia is 
present‘and the vital capacity low, and if there has been no 
time for stabilization of the mediastinum by adhesions. The 
author has tried preliminary-aspiration of 200 to 300 c.cm. of 
pus in 28 cases; in 17 the condition was thereby improved 
prior to operation. The indications for this procedure are 
underlying pneumonia, cyanosis and dyspnoea due to 
pneumonia or much fluid, or unduly rapid pulse. If the pus 
is found to be too thick to pass through a needle, trocar 
puncture and catheter drainage is advised. With regard to 
diagnosis, the atypical forms give rise to greatest difficult y— 
for example, the encapsulated, interlobar, apical, or medi- 
astinalempyemata. For the detection ot these abnormalities 
careful physical and z-ray examination is essential and sub- 
sequent wide exploration at operation. As a routine method 
the pus is gradually drained off through a catheter introduced 
into the thorax by means of a trocar and cannula, and since 
the substitution of this method for the old open drainage at 
the Boston City Hospital the mortality from this condition 
has been halved. In accordance with other observers, the 
author has found that in pneumococcal empyema the chance 
of recovery is twice as great as in streptococcal empyema. 
_ The occurrence of chronic empyema depends upon various 
factors, such as age, organism, and complications, but it is 
believed that about 20 per cent. of cases become chronic when 
treated by open drainage; the perfection of closed drainage 
methods has seemed up to the present to reduce greatly the 


incidence of chronic empyema, this condition being developed | 


in only 4.7 per cent. of the author’s 126 cases treated by 
closed drainage. 
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Therapeutics. 


312. Bismuth as a Diuretic. 
H. G. MEHRTENS, P. J. HANZLIK, D. C. MARSHALL, and N.S. 
BROWN (Journ. Amer. Med. Assoc., July 28th, 1928, p. 223), as 
the result of tests with a constant fluid intake, confirm their 
original impression, derived from an uncontrolled fluid intake, 
that bismuth administered intramuscularly acts as a diuretic 
in both ambulatory and confined cases. Single and repeated 
doses of bismuth metal suspended in dextrose solution, or 
of potassium bismuth tartrate, or bismuth salicylate sus- 
pended in oil were used. On an uncontrolled fluid intake it 
was found that the urine output increased simultaneously 
with the excreted bismuth in the urine, the optimum diuresis 
coinciding with the peak of bismuth excretion and generally 
diminishing as the excretion of bismuth decreased. That the 
diuresis is due to the bismuth ion is shown by the fact that 
similar results were obtained with either the metal or the 
tartrate and salicylate compounds, the ions of the latter 
being insufficient in quantity to cause diuresis. Large or 
repeated doses were more effective than small or single ones, 
but it was found that the bismuth preparations caused con- 
siderable increase in urive output, ranging from 31 to 150 
per cent. above that prior to medication. With a constant 
water intake similar results followed intramuscular injection, 
and even single doses produced a definite increase in output. 
The effects were temporary and lasted about a day, but when 
the urine output had returned to its previous level reinjection 
of the bismuth produced an increase ; it was found that three 
doses spaced a day apart gave the best diuresis. With the 
ordinary dosage used in the treatment of syphilis such diuresis 
did not cause any demonstrable injury torenal function. With 
the oral administration of from 3 to 5 grams of the subnitrate 
an increase sometimes occurred, but was notdependable; since 
only five patients were tested a more extended trial is de- 
sirable. Bismuth subcarbonate was found to be ineffective 
in producing diuresis. Any such resulting diuresis would 
appear to be due rather to the nitrite action, since there was 
no accompanying bismuth excretion, and moderate nitrite 
effects on the circulation occurred. No toxic effects followed 
any of the preparations or methods of administration, and 
the authors conclude that their results justify the intra- 
muscular use of bismuth in the treatment of clinical oedemas. 


313. Treatment of Early Cerebro-spinal Syphilis. 
A POSITIVE Wassermann or gold-sol reaction in the cerebro- 
spinal fluid is considered by F. BERING (IVien. Klin, Woch., 
July 12th, 1928, p. 977) an indication for malaria treat- 
ment. He adds that no thorough antisyphilitic treatment is 
possible without an examination of the cerebro-spinal fluid. 
Not much significance can be attached to a positive or negative 
reaction in the fluid in the secondary stage; therefore the 
examination should be made at the end of the treatment or 
during the stage of late latency, whena positive reaction is 
of primary importance, implying that the central nervous 
system is threatened by the syphilitic virus. Bering remarks 
that it is not certain that commencing involvement of the 
central nervous system can always be detected in the cerebro- 
spinal fluid. The examination of the blood only is certainly 
insufficient, since very pronounced changes may be present 
in the cerebro-spinal fluid, while the reaction of the blood 
remains negative. In the presence of a positive reaction in 
the cerebro,spinal fluid the routine antisyphilitic treatment 
is insufficiént, and malaria treatment is indicated. Eight 
attacks of malaria are usually sufficient, but the malaria 
treatment should in all cases be followed by an intensive 
salvarsan or bismuth treatment. The malaria treatment has 
proved useful also in cases where, in spite of intense anti- 
syphilitic treatment, the reaction of the blood remained 
positive. Bering considers that the results of malaria treat- 
ment in tabes have been variable; they were occasionally 
good, but sometimes there was bo response. No permanent 
harm has been caused to any patient by the malaria inocula 
tion. No case of syphilis treated prophylactically with 
malaria developed general paralysis or syphilis of the central 


nervous system. 


314, Arsenic in Lamblia Infestation. 
A. H. A. MARTENS and C. H. Koers (Nederl. Tijdschr. % 
Geneesk., August 4th, 1928, p. 3781), who record an illustrative 
case in a woman aged 25, state that the connexion betwee? 
intestinal symptoms and the presence of a large quantity ol 
flagellate parasites in the intestine cannot be denied. It is 
an open question, however, whether the parasites play 8 
primary or a secondary part in the production of the clinica 
picture, although it is probable that pre-existing intestin® 
disturbance forms a suitable soil for their development. 
According to the authors it is improbable that the parasitet 
multiply on the mucous membrane of the biliary tract, 
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Treatment at present is unsatisfactory; the ordinary intes- 
tinal disinfectants cannot destroy the parasites. Investiga- 
tions on the effect of arsenic in the form of neosalvarsan or 
stovarsol yielded the following results. After the intravenous 
injection of neosalvarsan arsenic could be found one and a 
half hours later in the duodenal fluid and the parasites were 
still active; twenty minutes later the arsenic reaction in the 
duodenum was strongly positive and the flagellates were 
motionless. Three days later the arsenic réaction was 
feebly positive and there were no parasites. In another ten 
days the arsenic reaction was negative and mobile flagellates 
were found. Arsenical treatment, therefore, bas a favour- 
able effect, but only of a temporary character; it must be 
continued for a long period and in fractional doses. Stovarsol 
appears to be a suitable drug for this purpose, but the 
authors state that they have not hitherto had a permanent 
success after six months’ treatment with this drug. , 


Ophthalmology. 


315. Syphilis of the Orbit. 

G. F. RocHAT (Nederl. Tijdschr. v. Geneesk., May 19th, 1928, 
p. 2438) states that in the presence of symptoms suggesting 
a tumour in. the orbit there is always a small chance of 
sparing the patient a serious and disfiguring operation by 
careful inquiry as to the possibility of syphilitic infection. 


Violent neuralgia, especially at night, from the onset of the 


illness, aud the paralysis of several ocular nerves associated 
with only slight exophthalmos, are suggestive of gumma of 
the orbit. He adds that it is always worth while to try the 
effect. of antisyphilitic treatment, even when the presence of 
lues cannot be proved. A woman, aged 79, who had con- 
tracted syphilis in early life, developed slight exophthalmos 
and ocular palsies. There was doubt as to whether the 
condition was due to a gumma or to tumour, as the Wasser- 
wann reaction was negative. Potassium iodide had no effect, 
and the exophthalmos and paralyses increased, so that evacua- 
tion of the orbit had to be considered. Mercury and salvarsan 
were first tried, and complete recovery followed in a few 
weeks. Numerous cases have also been recorded in which 
non-syphilitic processes in the orbit suggestive of tumour 
were cured by mercury and potassium iodide. 


316. Tendon Transplantation for Paralysis of the 
External Rectus. 

F. H. RODIN and W. F. SWETT (Amer. Journ. Ophthalmol., 
May, 1928, p. 369) report a case in which this operation was 
performed with success. Their patient was a man of 61 who 
had paralysis of the left external rectus resulting from an 
injury. Under local anaesthesia a curved incision was made 
through the conjunctiva over the superior external and 
inferior recti muscles of the left eye, and the tendons of 
these muscles were exposed. The superior and inferior recti 
muscles were then split and the lateral halves, so produced, 
sutured to the insertion of the external rectus. After healing 
there was still some convergence of the eye, but it could be 
abducted as far as half-way between the primary position 
and extreme abduction. A few weeks later a complete 
tenotomy of the left internal rectus was performed, with the 
result that the eye became straight with apparently full 
movement in all directions, 


317. Angor Ocularis. 
AMONG the ocular symptoms due exclusively to angiospasms 
which cause transient or lasting changes, E. AUBARET and 
J. SEDAN (Presse Méd., September 8th, 1928, p. 1139) discuss 
‘a2 autonomous clinical syndrome to which they have given 
the name-‘‘angor ocularis’’ or ocular anguish. Regarding 
retinal angiospasms, the theory that the vasomotor nerves 
have no action on the retinal vessels is disproved by the 
presence of special branched celis (the cells of Rouget) in the 
tunica of the retinal capillaries which can modify their walls 
aud therefore their lumen; and also, as has been demon- 
strated by modern workers, by the presence in the vascular 
trunks, from which all the retinal vessels rise, of a vasomotor 
mechanism controlled by autonomous centres of sympathetic 
origin and in relation with the cervical sympathetic and 
endocrine organs. Ricker has stated that vascular spasms 
respond to two modes of origin: either a direct one where 
the cause is found at the point of contraction of the vessel, 
eran indirect one where the cause lies at some distant point. 
Angor ccularis is characterized by a constant fear of imminent 
blindness, and the principal symptom is the sudden appear- 
&uce of a more or less opaque mist, which, though rarely 
total, suffices to impair vision. Its duration varies from 
some ininutes toa few hours. Frontal or orbital headache 
is rarely present; this fact, together with its unilateral 


position and the incomplete blindness, distinguish this form 


| from angiospasms of cortical origin. Abadie has shown that 


angiospasms are a factor in causing lesions of the optic nerve, 


_and the present authors incline to the hypothesis that 


repeated attacks of angor ocularis lead sooner or later to 
definite retinal Jesions. ‘This syndrome is observed in 
many diseascs, including chronic glaucoma, angina pectoris, 
Raynaud’s disease, epilepsy, and hypertension, and in certain 
intoxications, such as with lead, quinine, tobacco, and 
alcohol. The authors draw attention to the analogy between 
angina pectoris and angor ocularis, and the similarity of the 
latter to certain epileptic aurae. At the onset of an attack 
aptispasmodic treatment, especially with inhalations of 
amy! nitrite, is indicated. Other less active antispasmodics 
are sodium nitrate, trinitrine, valerian, heroin, and morphine. 
Instillations of dionine are employed locally, and subcutaneous 
injections of pilocarpine nitrate are useful in that they cause 
a general vaso-dilatation. Frequently repeated retrobulbar 


| injections of atropine have been recommended by Abadie 


and have proved beneficial; gardenal is often a useful 
addition. The periarterial operations of Leriche may cause 
immediate improvement. Treatment of all intoxications 
and specific treatment in cases of syphilis should be instituted 
at once. 


Obstetrics and Gynaecology. 


318, Thymus and Pituitary Extracts in the Early 

’ ' Stages of Labour. 
ACCORDING to A. G. LAURITZEN (Ugeskrift for Laeger, July 5th, 
1928, p. 635), Temesvary of Breslau reported in 1926 that he 
had made a mixture of an extract of the thymus and of the 
posterior lobe of the pituitary body, and had used it in 70 
maternity cases. It is claimed that the action of this pre- 
paration did not change after keeping for a year and a half. 
After givivg clinical details of some of his cases, Lauritzen 
summarizes them as follows. In abortions good effects were 
obtained in one case, no effects in two others. Before term, 
one case was treated with no effects. During the first stage 
of labour twelve patients were treated with good effects, 
and one with bad effects. During the second stage of labour 
seven cases were treated with good effects, two with mo 
effects, and one with asphyxia. During the period of the, 
expulsion of the placenta the mixture was given in one case 
with good effects, and in another with bad effects. The 
author notes that these results coincide approximately with 
those claimed by other writers, and he concludes that his 
preparation * thymophysin ”* has a specific action in the first 
stage of labour, and that it therefore fulfils a long felt want. 
It provokes stronger and more frequent pains of a physio- 
logical type, its employment is not followed by secondary 
atony while the placenta is being expelled, in no case could 
it be-held responsible for asphyxia of the infant, and its chief 
use is during the first stage of labour. Towards the end of 
labour its action does not exceed that of pituitrin. The 
indications for its employment are primary uterine inertia, 
rigidity of the soft structures, premature rupture of the 
membranes, and, last but not least, the wish to shorten 
labour. Contraindications are marked mechanical obstacles, 
abnormal presentations, malformations, a contraction ring, 
infections, and diseases of the heart and kidneys, 


319, Hydatidiform Mole. . 


REEB (La Gynécol., April, 1928, p. 204) records two cases of 
hydatidiform mole to illustrate marked differences in the 
clinical evolution. A multipara, aged 53, whose seventh and 
last child had been born when she was 49 years old, had 
amenorrhoea for four months. The breasts were enlarged ; 
they contained colostrum and there was marked pigmentation 
of the areola. The vulva and vagina were slightly cyanosed, 
the cervix was long and hard, and the external os was 
slightly permeable. The uterus was enlarged to the size of 
the head of a newborn child; it was mobile, rather soft,-and 
contained a fibroma as large as a small hen’segg. The append- 
ages were normal. The diagnosis of pregnancy at the fourth 
month with a small fibroma was made. A month later the 
patient had not increased in size ; she had not felt quickening 
and had ‘‘menstruated’”’ twice. Examination showed that 
the uterus had not enlarged since the last examination ; 
it felt hard, the blueness of the vagina had not increased, 
and the breasts had become flaccid. Four months later, on - 
account of pains and the passage of clots, together with the 
presence of a fibroma, subtotal hysterectomy was performed. 
The patient recovered. Examination of the uterus showed 
a fibroma the size of a small apBle and a bydatidiform mole. 
Histological examination revealed that the growth, although 
it-had been retained for five months in the uterus without 
producing symptoms and without invading the uterine wall, 
possessed the characters of a hydatidiform mole in active 
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evolution. In the second case a multipara, aged 42, com- 
plained of loss of blood of fifteen days’ duration following 
three months’ amenorrhoea. The uterus was enlarged and 
reached to one fingerbreadth above the umbilicus; it was soft 
and flaccid, the cervix being very short and the os permeable 
to the finger. Ncxt day a very large hydatidiform mole was 
spontaneously expelled, with severe haemorrhage, necessi- 
tating curetting and tamponage. The patient recovered 
and was recommended to return after four weeks, or before 
then if she commenced to bleed. This she neglected to do, 
but eight weeks later presented herself in a condition of 
severe anaemia following serious haemorrhage. The uterus 
was enlarged to the size of a two months’ pregnancy ; it was 
hard and in mobile anteversion, the external orifice being 
scarcely permeable. In the posterior vaginal wall was an 
ulcerated tumour surrounded by clots and still bleeding, and 
close to it were several small nodules which were felt as 
thickenings in the recto-vaginal septum. 
curetted and .mucosa only removed. One of the vaginal 
nodules was excised and proved to be a chorion epithelioma. 
Owing to the patient’s anaemic condition, it was only after 
eight days, when some amelioration had occurred, that it 
was possible to excise the vaginal growths and to remove the 
uterus and appendages. The patient died of post-operative 
ileus on the sixth day. The necropsy revealed one small 
metastasis on the pelvic peritoneum; there were none in the 
lungs. The extirpated nodule from the recto-vaginal septum 
was a characteristic chorion epithelioma, but the mucous 
membrane of the uterus was perfectly smooth, and no sign 
of chorion epithelioma could be detected in the uterus. The 
problem remains unsolved whether in this case the chorion 
epithelioma in the vaginal wall was primary, or whether it 
was secondary to a chorion epithelioma in the uterus which 
had spontaneously cleared up. 


320. The Decidua and Lactation. : 
F. SPmRITO (Ann. di Ostet. e Ginecol., July, 1928, p. 755) 
regards the hypertrophy of the breast during pregnancy and 
its secretion during lactation as brought about by a combina- 
tion of hérmonic influences, of which one—namely, that of 
the decidua—is not present until after conception. Animal 
experiments with placental extracts have led to different 
results in different hands; this is perhaps explicable by 
Cova’s finding that mammary tissue is not affected by 
extracts of placenta from which the maternal (deciduai) 
portion has been completely excluded. Among the results 
reported after repeated injections of decidual extracts are 
adiposity, regression of the internal genitalia, hyperplasia of 
the suprarenals, increase in size of the breasts, and secretion 
of milk. There is some evidence of an increased tendency to 
abortion in anima!s after the injections. Spirito reports the 
results of intramuscular injections into human subjects of an 
extract of animal placentae made by trituration with glycerin; 
no unpleasant were noted and all pregnant patients 
went on toterm. The results in cases of deficient lactation 
in the puerperinam were encouraging; those in a second 
series of cases, in which patients whose lactation after the 
antecedent childbirth had been defective received injections 
throughout the last forty to fifty days of pregnancy, were 
much better. In a certain number of cases in both series 
the injections were without effect. Using Spirito’s extract 
in virgin animals, Tesauro has induced hypertrophy and 
lactation in the breasts. Di Nunno, by giving the extracts 
hypodermically or by the mouth to newborn animals, has 
found that males show increased growth and females 
diminished growth—effects which are ascribed respectively 
to hormonic stimulation of suprarenal and inhibition of 
ovarian endocrine activity. 


Pathology. 


321. Etiology of Cancer. 
G. VILLATA (Il Policlinico, Sez. Prat., July 9th, 1928, p. 1298) 
reports four cases under the care of Professor Bobbio in 
Turin to indicate the importance of the chronic irritative 
factor in the production of malignant tumours. The irritation 
may be physical, chemical, or thermic ; it is often multiple 
and is specially liable to occur in a cicatrix. Villata points 
out that while endeavours to produce new growth by in- 
oculation or by implantation mostly fail, they are more 
likely to be successful when accompanied by a method which 
provokes chronic non-specific irritation. Malignant tumours 


may follow exposure to x rays, the application of tar, and 
infestation by the Cisticercus fasciolaris, the larvae of taemia 
or by demodex. Menetrier stated that Fibiger had again 
shown the relation of chronic inflammatory phenomena 
with hyperplasia of tissues and malignant new formations. 
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The uterus was: 


‘ the growth being of the spino-cellular vaviety. 


Villata’s four cases are as follows. (1) A man, aged 67, was 
operated upon for a calculus in the bile duct in August, 1924; 
the liver was enlarged and the yall-bladder was inflamed, 
adberent, and full of calculi. Cholecystectomy was per- 
formed, and the patient was discharged cured at the end 
of September. He was readmitted in September, 1927, with 
pain in the right lumbar region, and was found to be suffering 
from diffuse and extensive carcinoma proceeding from the 
zone previously occupied by the gall-bladder. (2) A woman, 
aged 58, was admitted in January, 1925, with symptoms of 
gastric ulcer. Extensive and tough adhesions were found 
between the stomach and the abdominal wall; the ulcer, 
which was about to perforate, was cauterized and folded 
in after the manner of Balfour! The patient returned in 
September, 1927, and was found to have a large ulcerating 
cancer of the stomach in the pyloric region. (3) A woman, 
aged 45, had had lupus of the face when 25; this responded 
well to ointments and irradiations. In January, 1927, she 
showed extensive epitheliomata affecting the old cicatrices, 
(4) A woman, 
aged 41, had a cancerous growth in the right breast which 
Was caused by chronic irritation; she was accustomed to 
thrust her right breast against the loom in the process of 
weaving, and a carcinoma developed at the point of recurrent 


impact. 


322, Bacillus botulinus in Scottish Soils. 

G. LEIGHTON and J. B. BUXTON (Journ. of Hygiene, August 
8th, 1928, p. 79) report the results of the examination of 100 
samples of soil taken from different Scottish counties with 
a view to determining the presence of /*. bolulinus. The 
series yielded only 4 per cent. of positive results, as compared 
with 5.5 per cent. in Denmark, 7.8 per cent. in England, 20 per 
cent. in Holland, and 23.5 per cent. in Switzerland. The 
authors remark, however, that it would not be safe to conclude 
that the organism is relatively and proportionately rare in 
Scotland; what is definitely shown for the first time is that 
both the A and B types of B. botulinws occur in Scottish soil. 
Only eight samples of soil gave filtrates containing tetanus 
toxin; four of these came from manured cultivated land— 
one from old pasture and one from moorland. Two soils 
yielded the A type of B. botulinus, this being the first time 
that it has been found in a European soil. The authors 
mention that the investigation owes its inception in part to 
the Loch Maree trazedy in 2922, particulars of which were 
given in the Journal of February 17th, 1923 (p. 279), by 
T. K. Monro and W. W. N. Knox. 


323. Fate of Tubercle Bacilli in Various Organs. 
M. B. LURIE (Journ. Exper. Med., August, 1928, p. 155) has 
made a quantitative study of the rate of growth of human 
and bovine tubercle bacilli in different organs. The general 
technique was to inoculate a series of rabbits intravenously 
with a given dose of bacilli, to kill one or more at varying 
intervals of time, and to make a rough estimate of the number 
of living organisms in the different tissues by inoculaiing 
Dorset’s and Petroff’s egg media with diluted suspensions. 
By this means it was found possible to count the colonies 
that developed and so obtain an idea of the number of bacilli 
present in the tissue. In rabbits killed two days after inocu- 
lation the number of organisms was greatest in the spleen, 
next to which came the liver, lung, bone marrow, and kidney, 
in this order. After 0.1 mg. of human bacilli the organisms 
grow most rapidly in the spleen and lungs, reaching 4 
maximum in the spleen after two weeks, and in the lungs 
after four weeks. In the liver, bone marrow, and kidney the 
multiplication was very much less; then destruction set in, 
so that after two montis the numbers were greatly decreased. 
After a similar dose of boviue bacilli multiplication occurred 
more slowly, and whereas destruction was present in the 
spleen, liver, and bone’ marrow afier a preliminary period of 
growth, in the lungs and kidneys the organisms continued to 
multiply indefinitely. When a snialler dose of bacilli was 
used (0.001 mg.) the same sequence of events appeared, bub 
at a slower rate—that is to say, the rate of multiplication and 
the onset of destruction occurred at a later date. Even six 
months after the inoculation of human bacilli considerable 
numbers were still present in the lungs and spleen. The 
author finds that the growth of the human is faster than that 
of the bovine bacillus in the rabbit; on the other hand, the 
human type is destroyed earlier and more completely that 


the bovine type. With both types destruction occurs first im 


the liver, spleen, and bone marrow; in the lung and kidney 
the destruction of the human type is later, while in these 
organs multiplication of the bovine type continues till the 
death of the animal. With both types destruction in a givel 
time is more complete in some orgaus aiter a large than alter 
a small dose. For these reasons the author concludes that 
the virulence of a given strain is inversely proportional 
its rate of growth in the animal body. ‘ “4 
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Medicine. 


324. Diagnosis of Lcbar Pneumonia in Children. 
ACCORDING to A. C. BELMONTE (Nederl. Tijdschr. v. Geneesk., 
September 22nd, 1928, p. 4662), whose paper is based on the 
study of 66 cases of lobar pneumonia of the upper lobe and 
61 of the lower lobe admitted to the Emma Children’s Hospital 
at Amsterdam in the period 1909-27, many cases of supposed 
appendicitis in children turn out to be lobar pneumonia of the 
lower lobe. The symptoms suggestive of acute abdominal 
disease, especially appendicitis, in lobar pneumonia of the 
lower lobe are the association of abdominal pain, nausea, 
vomiting, muscular rigidity, and the constant presence of 
constipation. The symptoms are more likely to be due toa 
reflex cause than to inflammation of the diaphragm. Whereas 
abdominal pain was present in only 3 per cent. of the 66 cases 
of pneumonia of the upper lobe, it was found in 40 per cent. 
of the 61 cases of pneumonia of the lower lobe. On the other 
hand, diarrhoea was present in 66 per cent. of the cases of 
pueumouia of the upper lobe, but was found in only 2 per cent. 
of the cases of pneumonia of the lower lobe. The presence, 
therefore, of diarrhoea in a doubtful case of the kind is much 
in favour of acute appendicitis. 


Tuberculosis and Orthostatic Albuminuria. 

J. VALDES LAMBEA (La med. Ibera, September 15th, 1928, 
p. 229) asserts that the so-called orthostatic albuminuria is 
principally met with in young members of tuberculous 
families who are themselves subject to inactive tuberculosis. 
These persons have a long narrow thorax wi'h small respira- 
tory capacity. The blood pressure is usually below normal, 
the stomach is atonic, and there is generally more or less 
tachycardia. Such individuals, thereiore, are examples of 
Stiller’s asthenic habitus, which, according to Lambea, is 
almost always of tuberculous origin. Of 133 boys aged from 
13 to 15, 125 had a family history of tuberculosis ; 98 presented 
Stiller’s asthenic habitus and showed signs of active pul- 
monary tuberculosis on auscultation or radioscopy, and had 
a blood pressure below 100 mm. of mercury, sometimes as 
low as 91/75. Albuminuria was present in 83 of the 133, and 
65 of the 83 were of the asthenic type. Lambea concludes 
that non-nephritic albuminuria in young persons of the 
asthenic type is due in most cases to tubeiculosis and that 
orthostatic albuminuria is frequently of tuberculous origin. 


328. Peripheral Arterio-sclerosis. 
C. LUNDSGAARD and E. Rup (Ugesik i,t jor Laeger, July 26th, 
1928, p. 715) have studied at the Rigshospital in Copenhagen 
the condition of the arteries of the arms and legs as shown 
by an x-ray examination. ‘the object of this investigation 
Was to ascertain whether skiagraphically demonstrable 
arterio-sclerotic changes in the peripberal arteries could or 
could not be correlated with the clinical pictures of certain 
diseases, such as chronic nephritis and angina pectoris. 
During three and a half years 193 men and 152 women were 
thus examined, preference in the selection of the patients 
for this examination being given to those whose clinical sym- 
ptoms suggested arterio-sclerotic changes, high blood pressure, 
chronic nephritis, nephro-sclerosis, angina pectoris, coronary 
sclerosis, myocardial degeneration, diseases of the aorta, or 
apoplexy. Skiagrams were taken not only of the right 
forearin and the right foot, but also of the heart. he blood 
pressure was measured frequently, and the radial and 
temporal arteries were examined clinically for rigidity, 
tortuousness, and unevenness. An ophthalmoscopic exam- 
Nation of the vessels of the retina was made in 151 cases. 
A great difference was found in the distribution of skia- 
staphically demonstrable peripheral arterio-sclerosis in men 
and women, 100 of the 193 men and only 13 of the 152 women 
showing such a change. In no patient under the age of 
4 could such peripheral arterio-sclerosis be demonstrated. 
Between the ages of 50 and 59 there were 82 men and 71 
Women, and the respective incidence of peripheral arterio- 
sclerosis was 57 per cent. and 5.5 per cent. Among the 113 
men avd women with skiagraphically demonstrable peripheral 
arterio-sclerosis there were as many as 47 whose radial and 
Miporal arteriesseemed perfectly pormal on clinicalexamina- 
tion. Of the 58 patients with skiagraphically demonstrable 
Peripheral arterio- sclerosis whose retinal vessels were 
fXamined, only 4 showed arterio-sclerosis of these vessels. 
Among the 12 men between the ages of 40 aud 49 in whom 
Peripheral arterio-sclerosis was demonstrated skiagraphically, 
® many as 9 suffered from diseases of the myocardium, 


Among 44 of the men and 10 of the women the systolic blood 
pressure was found to be above 150. In other words, the 
blood pressure was above normal in about 50 per cent. of the 
patients with skiagraphically demonstrable peripheral arterio- 
sclerosis. Among the 113 patients with skiagraphically 
demonstrable peripheral arterio- sclerosis there were 25 
showing no cardiac symptoms. There remained 88 wilh 
cardiac symptoms and 63 with cardiac sigus of disease. 


327, The Anaemia Infection of Edelmann. 

M. SCHUR (Wien. klin. Woch., August 9th, 192%, p, 1153) 
describes a case of severe progressive anaemia in a boy aged 
13. The temperature was 100.4° F., and the skin was pully 
and pasty; the heart was not enlarged, but short systolic 
bruits were heard at all the valvular orifices. The spleen was 
enlarged, hard, and palpabie. The haemoglobin percentage 
was 37, the red cells numbered 3,420,000, and the leucocytes 
13,800, with an eosinophil percentage of 6.5. There was ex- 
cessive anisocytosis; blood culture was sterile, and the 
Wassermann and tuberculin tests were negative. There was 
no evidence of endocarditis lenta. Five months. later the 
anaemia was more severe, and eosinophilia had risen to 12 
percent. The symptoms suggested Edelmann’s “infectious 
anaemia.’’ Stained blood films showed erythrocytes contain- 
ing dull blue or violet stained bodies with crenated edges, 
extracellular rosette or mulberry-like masses of blue-stained 
bodies with reddish centres, and smalier circular reddish- 
violet bodies lying within the red corpuscles. Schur considers 
that these bodies are a hitherto unknown form of blood 
parasite, resembling those described by Edelmann. The only 
differences between Schur’s and Edelmann’s cases were the 
degree of leucocytosis and the size of the enlarged spleen. 
Antiparasitic treatment with quinine and stovarsol was ei- 
ployed; the temperature fell and the systolic bruits and 
splenic enlargement disappeared. The patient gained weight, 
and the blood count became normal, except that a moderate 
eosinophilia (6 per cent.) persisted. 


328. Vincent's Infection of the Nose. 

H.I. SHULMAN (Amer. Journ. Dis. Child., August, 1928, p. 35‘), 
who records an illustrative case of Vincent’s infection of ti e 
nose in a boy aged 3, remarks that nasal discharge mix: d 
with blood, particularly when it has been persistent, is :o 
often associated with diphtheria and a foreign body that littie 
attention is usually paid to other conditions. The symptoms 
of Vincent’s infection of the nose are a persistent muco- 
purulent discharge and a greenish membranous slough. The 
discharge has a fetid odour and tends to excoriate the skin. 
The nose is tender to touch, and this renders examination 
difficult. The condition may be associated with Vincent’s in- 
fection of the gums, as in Shulman’s case; it is accompanied 
by cervical adenitis, slight rise of temperature, rapid pulse, 
irritability, and restlessness. Treatment consists in swabbing 
the nose with half-strength hydrogen peroxide, followed by 
5 per cent. chromic acid, which is kept in the nostril for a 
fullminute. Only one previous example of Vincent’s infection 
of the nose, reported by Place in 1911, és on record, 


329. Polycythaemia Vera. 
AFTER discussing the various forms of polycythaemia, such 
as those due to high altitudes, chemical agents, and congenital 
heart disease, G. A. HARKOP, jun. (Medicine, August, 1928, 
p. 291), deals fully with polycythaemia vera, This disease, 
which seemingly isa constitutional or familial malady, affects 
both sexes equally, and blondes more than brunettes, as is 
the case in pernicious anaemia, and its onset is usually in 
middle or late middle life. The patients present a rather 
characteristic body build, being usually spare with thin and 
often narrow faces. ‘the disease is marked by a clinical 
syndrome of chronic cyanosis of a peculiar and striking hue, 
splenomegaly, and polycythaemia. The cyanosis occurs 
especially on the exposed surfaces—vamely, the face, par- 
ticularly the cheeks, the tip of the nose, and the ears, the 
trunk usually being unaffected. Paraesthesias, typical of the 
disease, may be due to the plethora and stasis of the blood 
in the peripheral vessels. The superficial appearance of the 
eyeballs is often striking, and the retinal picture is well 
known. Enlargement of the spleen is by no means constant, 
and the polycythaemia is usually supposed to antedate the 
splenomegaly. Gastro-intestinal symptoms are very promi- 
nent, the most serious being haemorrhages ; severe bleeding 
is one of the principal causes of death. Associated with the 

rtal thrombosis are other liver disorders, including enlarge- 
ment and cirrhosis, a rather common terminalevent. Nervous 
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and psychic disturbances are often the first and most striking 
manifestations of the disease, the chief being lassitude, 
headache, vertigo and giddiness, transient syncope, insomnia, 
weakness, a sensation of fullness in the head, numbness and 
tingling in the fingers, but less often in the feet, burning 
sensations; and extreme sensitiveness tocold. Of the patho- 
logical changes, extensive hyperplasia and proliferation of 
the red bone marrow is of primary etiological importance. 
The blood shows the following changes: very great con- 
centration of erythrocytes per unit of volume, with a most 
marked increase in the total blood volume; much intensified 
viscosity ; normal or somewhat delayed clotting time; and 
unaltered haemoglobin. Anisocytosis, microcytosis, poly- 
chromasia, normoblastosis, and less frequently megaloblas- 
tosis, are often found. Many therapeutic measures, such as 
oxygen therapy, venesection, and benzol, have been found to 
be useless.. Phenyl-hydrazine, given over a period of several 
days, has proved of benefit in some cases. Good results have 
followed radiation (both z-ray and radium), but thisapparently 
should be applied over the long bones only and not be directed 
to the spleen. Splenectomy is absolutely contraindicated. 
Two hypotheses are advanced to explain the bone marrow 
changes. The first regards.polycythaemia vera as primarily 
a disease of the red marrow, strictly analogous to leukaemia 
—that is, it isa type of malignant tumour; the second con- 
siders the bone marrow changes as secondary to one or several 
different factors causing over-stimulation. 


330. Recurrence of Herpes Zoster, 

ACCORDING to J. VERGELY (Journ. de Méd, de Bordeauz, 
August 25th, 1928, p. 632) it is generally held that herpes 
zoster is a disease which does not recur, one attack conferring 
immunity for the rest of life. C. W. Allen, however, in 1898 
reported a case of a girl, aged 13, who developed lumbo- 
abdominal zoster in 1898 and thoraco-brachial zoster on the 
same side the following year. Vergely now records the case 
of a previously healthy woman, aged 30, who developed 
typical right dorso-brachial zoster in July, 1923. In Novem- 
ber, 1927, while still in good health apart from overwork after 
being in contact with two children suffering from varicella, 
she had a typical attack of herpes zoster in the corresponding 
region of the opposite side. Vergely does not discuss the 
question as to whether the first attack was essential zoster 
and the second the result of infection by varicella, but 
expresses the opinion that zoster—like other diseases, such 
as measles and small-pox, which usually confer immunity— 
is occasionally liable to recurrence. In such cases the 
disease, either from insufficient virulence or lack of reaction 
on the part of the individual, fails to provoke a sufficient 
- rend of antitoxin to allow the patient to escape a second 
nfection. 


331. Immunization against Diphtheria, 

J. A. A. MUNOYERRO (Arch, de med., cir. y esp., September 22nd, 
1928, p. 334) states that immunization against diphtheria 
with anatoxin is absolutely harmless, no fatal case having 
yet been recorded among the many thousands which have 
been inoculated with it in Europe. Among 1,500 personal 
cases he has not met with a single instance of a violent 
reaction or disagreeable sequels. He urges that immunization 
with anatoxin should be made compulsory like vaccination 
against small-pox, so as to prevent the annual death roll of 
more than.4,000 children in Spain due to diphtheria. The 
most suitable age is 1 to 2 years, but up to the age,of 5 years 
immunization should be performed without a preliminary 
Schick test. After that age only those found to be susceptible 
by the Schick test need be inogulated. During epidemics of 
diphtheria those who have not been immunized should be 
injected with serum, and three weeks later should be given 
three doses of anatoxin, with an interval of three weeks 
between each dose. Those who have been already inoculated 
should be given another injection of anatoxin if it is not 
desirable to perform a Schick test. Almost every child who 
has been given three doses of anatoxin may be regarded as 
immune to diphtheria; Mufioyerro found only 2 per cent. 
who were refractory after three doses, and these became 
immune after the fourth dose. ae 


332. Gallop Rhythm in Hypertension. 


A. DUMAS (Journ. de Méd. de Lyon, September, 1928, p. 543), 


discussing the origin and significance of gallop rhythm 
emphasizes the fact that in all cases it represents abrupt 
reduction of the arterial blood pressure, irrespective of the 
original tension. Thus it may occur simultaneously with 
sudden weakening of the myocardium, or alterations in the 
peripheral circulation. Both the gallop rhythm supervening 


in hypertensive states and that accompanying hypotensi 
depend for their production upon row 
tion of the ventricular wall, which oscillates with the impact - 
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of blood forced into the ventricle during auricular systole. 
This explanation holds good whether the gallop is presystolic 
or diastolic, the different time relations of the added sound 
and the first heart sound in the latter case depending upon 
prolongation of the PR interval and defects of myocardial 
contraction; these factors most clearly operate in the 
diastolic gallop sofrequently observed in myocardial infarction, 
Etiologically, gallop rhythm in hypotension may be classified 
as occurring as three types: the first consists of those cases 
in which gallop is of cardiac origin, such as primary cardiac 
enlargemevt unrelated to arterial hypertension and myo- 
cardial infarction; the second group depends upon peripheral 
or vascular causes, such as haemorrhage, vaso-dilatation 
attending shock, and hypotensive states—for example, those 
related to endocrine disturbances; the last group is seen 
typically in typhoid fever and other infectious diseases, 
Ordinarily in these diseases no gallop is present; its appear- 
ance, therefore, is frequently of grave import as indicating 
myocardial insufficiency or the onset of circulatory failure. 


Surgery. 


333. Teratomatous Cysts of the Spinal Cord. 

L. S. KUBIE and J. F. FULTON (Surg., Gynecol. and Obstet., 
September, 1928, p. 297) report a clinical and pathological 
study of two cases of teratomatous cyst of the spinal cord 
containing mucus and ciliated cells. One, a boy aged 2, 
was brought with a history of always having dragged the 
right foot, with later irritability and a * tender’’ abdomen, 
Repeated lumbar punctures between the tenth and eleventh 
dorsal vertebrae gave vent to thick ‘‘egg-white”’ fluid filled 
with ciliated cells. At the operation a flattened cyst was 
found extending on the dorso-lateral surface from the tenth 
dorsal to the fourth lumbar vertebra; it proved to be a 
simple teratoma lined with ciliated columnar epithelium, 
Complete recovery followed its removal. The other patient 
was an unmarried woman, aged 27, who, since the age of 2, 
had had five attacks of left hemiplegia with pain in the left 
cervical region and Brown-Séquard dissociation of sensation 
in trunk and extremities. The last attack produced an 
almost complete quadriplegia with an upper level of sensory 
disturbance at the fourth cervical vertebra; the respiration 
was gasping, laboured, and entirely diaphragmatic. At the 
operation a cyst filled with mucus and ciliated cells was 
removed; it was attached to the left side of the cord at the 
junction of the third and fourth cervical vertebrae. This 
proved to be a more complex teratoma than that of the other 
case reported, with changes compatible with its greater 
duration. Immediate recovery of power resulted after its 
removal, with marked, though less complete, return of 
sensation. In both cases the cysts were congenital, and 
probably represented ependymal diverticula of the central 
canal of the cord. Some instances from the literature pre- 
senting analogous features are reported, though a careful 
search gives no record of cases exactly comparable, 


334. Cleft Palate. 
W. E. M. WARDILL (Brit. Journ. Surg., July, 1928, p. 127) 
describes a new operative procedure for cleft palate. The 
operation is divided into two stages, the object of the first 
being to narrow the nasopharynx laterally and to producea 
cushion of¢tissue on the posterior pharyngeal wall, imitating 
but exaggerating that which is formed by the superior con 
strictor muscle, in order to form a seating for the upper 
surface of the repaired soft palate. The mucous membrane 
is incised transversely at the level of the ridge of Passavant, 
and is held open with fine sharp hooks. The bucco-pharyngeal 
fascia being relatively tough, the superior constrictor muscle 
and covering mucosa can be peeled from it. The dissection 
is carried on in this layer upwards almost to the base of the 
skull, downwards for a similar distance, and laterally a little 
beyond: the ridge of the salpingo-pharyngeus muscle. The 
inéision is enlarged laterally up to the salpingo-pharyngeus 
and is sewn up in a vertical direction. The -second stageis 
the repair of the palate, and this part of:the operation is 


‘| usually performed after an interval of three to four weeks: 


The Langenbeck-Fergusson method is the one used most 
effectively, with the modification of the division of the hamulat 
processes or of the tendons-of the tensors of the palate, 
thereby setting free the palatal aponeurosis and so destroying 
the greatest bar to backward displacement of the palate. The 
author adds that care must be taken until recovery from the 
anaesthetic is complete, since repair of the palate blocks the 
nasopharynx until the sutures loosen. In six cases out 
eight a functional pharyngeal valve was formed, and evidence? 
showed that speech’ was iiproved.’ The operations were 
however, of too recent a date for it to be certain. that the 
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cushion formed on the pharyngeal wall would persist. It is 
thought that the method of operation may be applicable to 
infants, though the youngest patient (aged 4) died after the 
operation from acetonaemia. 


335. 5 Metacarpal Fractures. 

D. DAMI (Rev. Méd. de la Suisse Romande, September 25th, 1928, 
p. 794) asserts that in certain cases of fracture of the metacarpal 
bones reliance on radiography may lead to diagnostic errors. 
The true condition can be ascertained solely by clinical 
examination, and three cases are reported illustrating this 
contention. At the first these fractures are characterized by 
simple contusion, with partial loss of power in one or more 
fingers, and diffuse pain. When the swelling has diminished 
pathognomonic signs appear, these being: intense patn at the 
site of the fracture; crepitation, which, however, is incon- 
stant; more rarely, abnormal mobility due to displacement 
of the fragments; and, especially in fractures of the second 
and fifth metacarpals, which have less lateral support, lateral 
displacement which causes an apparent deformity of the 
segment of the hand involved. The seat of election of these 
fractures is the diaphysis ; direct fractures are usually trans- 
verse, and indirect ones commonly oblique, running from 
below forwards. The latter, the most frequent, may present 
either a straightening (rarely) or an exaggeration of the normal 
curvature of the bone. The metacarpalextremities, especially 
the first, may also be fractured. There are three types of 
these: the fracture of Lenoir (boxers’ fracture), in which the 
head of the first metacarpal is fractured; that of Bennett, 
at the base of the first metacarpal and involving the trapezo- 
metacarpal articulation ; and that of Rolando, in which the 
base of the first metacarpal is broken into three fragments, 
separated by a Y-shaped line of cleavage. Dami comments on 
the difficulty of obtaining exact radiographs of these forms of 
injury. 

336, Pseudomyxoma Peritone!. 

J. NAESLUND (Upsala Ldkarefér. Férhand., June 16th, 1928, 
p. 1) states that this condition is relatively uncommon, as 
barely one hundred cases have been recorded, though it is 
not SO rare as some authors maintain. A close study of the 
literature shows that it is by no means predominant in men 
and exceptional in women, but that both sexes are almost 
equally affected. Naeslund, by removing the appendix from 
the rest of the alimentary canal in newborn rabbits, succeeded 
in producing experimentally large tense cysts, occasionally 
provided with diverticula, some of which burst and dis- 
charged their contents into the abdominal cavity. Subsequent 
examination showed the presence of cysts filled with mucous, 
either free in the abdominal cavity or attached to the omentum 
or coils of the small intestine. These experimental changes 
correspond to what is known of the pathology of mucocele 
appendicis and pseudomyxoma peritonei e processu vermi- 
formi in man. 


37. Pancreatic Calculus. 

A, W. MEYER (Zentralbl. ;. Chir., September 29th, 1928, p. 2440), 
who records an illustrative case, remarks that pancreatic 
calculi are rare. N.Guleke has collected 50 cases from the 
literature and v. Schmieden has reported 20 operations, of 
Which 11 were successful, for the removal of calculi in the 
pancreas. Moyer’s patient, whose age and sex are not stated, 
in addition to a feeling of compression in the epigastrium, 
thowed disturbance of internal secretion in the form of fatty 
stools. On a-ray examination a calculus was seen in the 
pancreas, Laparotomy was performed and the calculus was 
ttmoved through an incision in the pancreas about 3 to 4 ci. 
long. Complete recovery followed. 


$8, Wertebral Trauma followed by a Poliomyelitic 
Syndrome, 

R, LOMBARDO (Studium, September 20th, 1928, p. 411) 
liscusses the similarity which may exist between certain 
umata of the vertebral column and the syndrome of 
‘terior poliomyelitis, and reports an illustrative case, A 

» aged 14, was struck violently on the back and fainted. 
here was a contusion with excoriation from the thorax to 
te occiput, and a deep wound in the region of the right 
&rotid. For some days the boy remained unconscious and 
tllapsed, with general muscular relaxation. Later, complete 
Mtalysis of the right upper limb and limitation of neck 
Movements were.observed. There was incomplete paralysis 
“the right lower limb. The patient remained in hospital in 
‘debilitated condition for some time. Eight months after: - 


“ards there was paralysis, with wasting of the muscles of 
Shoulder girdle and of the right arm. The right leg was 
“bobviously affected, though there was a slight impediment 
Walking. All the measurements of the arm showed a 
susiderable degree of wasting, as did the small muscles of 
hand. There was a diminution in the reaction to faradic 
“d galvanic stimulation. The deep reflexes were increased 
Babinski sign was present on the side of the paralysis. 


There was no disturbance of the sensory organs, and the 
psychical functions were normal. So far the clinical picture 
might have been that of a localized affection of the anterior 
horns. In the right carotid region there was an irregular 
scar, adherent to underlying tissues and having a fistula 
from which escaped a sero-purulent discharge. A radiogram 
showed a foreign body lodged at the level of the transverse 
processes of the sixth aud seventh vertebrae. At an 
operation two metallic plates of the size of a halfpenny were 
removed. The post-operative course was normal and the 
wound healed in fifteen days. On examining the patient 
three months later it was found that the nervous syndrome 
had not been modified, except that there was rather freer 
movement of the head. 


339. Post-operative Jejunal Ulcer. 

N. M. ALLEN (Amer. Journ. Surg., August, 1928, p. 128) reports 
cases of jejunal ulcers occurring after gastro-enterostomy. 
He finds that post-operative marginal or jejunal ulcers appear 
most frequently near the suture line, the symptoms being 
emaciation and a secondary anaemia; the duration of relief 
after ingestion is shorter than when a duodenal or gastric 
ulcer is present, there is pain in the region of the mid-portion 
of the transverse colon, and the disease is more incapacitating 
than in the case of a primary ulcer. Sometimes the marginal 
ulcer occurs as soon as seven months after gastro-enterastomy, 
but cases have been reported in which it developed fourteen 
years after the operation. The cause may be any of the 
following: the use of clamps during the original operation ; 
the use of non-absorbable suture material; faulty placing 
of the anastomosis; haematoma becoming infected and 
causing inflammation, infiltration, and possible ulceration ; 
focal infection ; and operation on mistaken diagnosis. When 
the primary operation was gastro-enterostomy treatment 
involves the disconnexion of this, the resection of the ulcer, 
and repair of the jejunum and stomach if there is no stenosis 
in the pylorus. Marginal or jejunal ulcers occur as fre- 
quently after partial gastrectomy as after gastro-enterostomy, 
and present a more formidable surgical procedure than when 
a simple gastro-enterostomy has been performed. Out of 
eleven cases of marginal ulcer, one patient had six operations, 
two had four, and one had two. The conclusion is drawn that 
the type of operation and surgical procedure had nothing 
to do with the recurrence of the ulcer. 


340. Primary Adeno-carcinoma of the Epididymis. 
A. J. SCHOLL (Journ. Amer. Med. Assoc., August 25th, 1928, 
. 380), who reports an illustrative case, states that tumours 


or the epididymis were classified by Hinman and Gibson in 


1924 into benign tumours consisting of the three groups: 
epithelial, (2) mesoblastic (lipoma, fibroma, myxoma, and 
(1) leiomyoma); and (3) heterologous (cystodermoids); and 
malignant tumours — epithelial (carcinoma), mesoblastic 
(sarcoma), and heterologous. Only twelve cases of benign 
tumour of the epididymis are on record, the varieties being 
leiomyoma, which is the most frequent, while there are 
isolated examples of lipoma, fibroma, adenoma, and fibro- 
myoma. Hinman and Gibson found only three cases of car- 
cinoma and ten of sarcoma in the literature. Tumours of 
the epididymis are more frequent on the left side, and the 
site is usually the tail or the corpus; a tumour has never 
been found in the head of the organ. Scholl’s patient was 
a man, aged 22, who developed pain of the right testis, which 
set in three months after an injury, and was followed by 
swelling of the organ five months Jater. The scrotal contents 
were very sensitive and constantly painful. A diagnosis of 
epididymitis was made. An operation was performed under 
local anaesthesia, when the epididymis presented the nodular 
and reddened appearance of tuberculous infection. Microscop- 
ical examination, however, showed the presence of malignant 
disease of the nature of adeno-carcinoma. The epididymis 
testis, surrounding coverings, and cord, up to the extern 
inguinal ring, were removed. Three months later there was 
recurrence at the site of the wound, and a further operation 
was performed. Four months afterwards the patient developed 
signs of pleural effusion in which numerous apparently malig- 
nant cells were found. The issue of the case is not record 


341. Injection Treatment of Varicose Veins, 

R. MENA (Arch. de med., cir. y esp., September 29th, 1928, 
p. 349) reviews the literature, and records fifteen cases of 
varicose veins treated by injection of 3 c.cm. of sodium 
salicylate in a 20 to 40 per cent. solution. No symptoms 
of shock were produced, and only one patient complained 
of feeling faint at the time of the first injection. Relief was 
experienced after five or six injections, and eight or nine 
were generally sufficient to produce sclerosis of all the 
varicose veins. The treatment is said to be undesirable in 
patients in whom varicose veins indieate a collateral circula- . 
tion, as in abdominal tumours, ascites, and old deeply seated 


phlebitis. 
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342. Tryparsamide in General Paresis. 
‘R. C. JAENIKE and G. W. FoRMAN (Journ. Nerv. and Ment. 
Dis., September, 1923, p. 261) report the treatment with 
tryparsamide of 100 pa.iencs suffering from paresis who 
were in poor physical health and presented marked mental 
deterioration. Each received an average of 34.6 injections 
of tryparsamide of 3 grams each. The best results were 
obtained in twenty-six cases where the condition had lasted 
less than three monihs. Improvement in most cases was 
noticed after the first six weexs to two months of treatment, 
and nearly always began with a gain in weight, mental im- 

rovement following later. By a loug-continued administra- 
tion of tryparsainide clinical and serological cures were pro- 
duced in five cases, and clinical and mental improvement in 
thirty-eight. Eye complications occurred in a few and head- 
ache was occasionaliy noticed, but was not severe or of long 
standing. The authors remark that in spite of the fact that 
the spirochactal action of this drug is comparatively low, its 
marked impeuetrability an its power of reinforcing the 
natural processes of resistance bring about an obvious clinical 
improvewent, which entitles the drug to a prominent place 
in the treatment of this resistant disease, although complete 
cure is relatively rare. The patients presenting manic 
symptoms at the time of admission showed ‘the most rapid 
and complete return to the normal, — sare 


' 343. The Manganese Treatment of Pneumonia, 

F. 8. CoomBs (Mew. Journ. of Australia, August 11th, 1928, 
p. 175), from- a personal experience of nineteen cases, advo- 
cates the treatment of pneumonia by rectal injections 
of potassium permanganate. From 3 to 10 oz., according 
to age, of a solution prepared by dissolving 2 grains of 
chemically pure potassium permanganate ina piut of water 
are injected slowly through a fuunel and tube of small bore 
at a temperature of 105° F., the patient’s buttocks being 
raised on a pillow. These injections are repeated every two 
and a half to four hours for the first twenty-four to thirty-six 
hours, the intervals between the injections depending on the 
day of the disease on which treatment is commenced. The 
earlier the patient is seen the longer the interval;.the less 
the injections are retained the more frequently must they be 
given. Once the temperature becomes normal the injections 
should be given twice a day for three days and then once a 
day for three days. {t is claimed that within a few hours 
after the first injvction the breathing becomes easier, deeper, 
and slower, and the cough freer, with less tenacious sputum, 
the rusty appearance of which gives place to a white frothy 
expectoration which may be ushered in by a small haemo- 
ptysis. The temperature drops to normal or to a lower level 
soon after the first or second injection, and the appetite 
returns even earlier. Coombs contends that this treatment 
provides an excellent chance of aborting the attack, especially 
in children, if commenced quite early, 


344. Intravenous Use of Digitalis Preparations. 
H. E. B. PARDEE (Journ. Amer. Med. Asséc., July 21st 
p. 147) has made a clinical investigation of Ming! matinee 
action of intravenous injections of digalen, digitan, and 
digifolin. Each of these substances was administered in 
doses of 1 minim per lb. of body weight. Three groups of 
patients were thus treated, the retardation of the heart rate 
being taken as the index of digitalis action, In the group 
treated with digalen a marked slowing was noted fifteen 
minutes after the injection, the pulse rate continuing to fall 
for another two hours. The group of patients treated with 
digitan and digifolin showed similar but slightly less rapid 
effects. Other observers have investigated the action of 
intravenous stropbanthin in a similar manner and found that 
the maximum effect was produced earlier, though the initial 
effects did not appear so quickly. With regard to oral and 
rectal administration of the digitalis preparations, doses equal 
to or larger than those given intravenously fai to produce 
the same effect. The author considers intravenous digitalis 
therapy to be indicated only when the patient is so ill that 
mpt results are necessary, or when the patient cannot 
retain digitalis by mouth or rectum. For a patient who has 
had no digitalis for two weeks the dose of these preparations 
should be 1 minim per lb. of body weight; if there is no 
improvement in two hours a further dose equal to one-fourth 
of the original should be injected. As many as four such 
additional doses may be given in the absence of clinical 
improvement or toxic effects. The latter include, besides 
slowing, acceleration and irregularity of the heart occasion- 
ally. A patient who has recently had digitalis must be 


828 D | 


& Jee 


rf more common. In severe cases the transplant of a piece of 


. 34. Biémuth Arsphenamine Sulphonate in Syphilis. 


treated cautiously and given doses of } mg. per Ib. of body 
weight every thirty or forty minutes until a resuit is shown, 
Not more than four such doses may be given. As compared 
with strophanthin, the intravenous use of digitalis prepara- 
tions is preferable because of the wider margin between the 
slight and marked toxic doses. Contrasting the effects of 
intravenous, intramuscular, and hypodermic injeciions, ‘the 
author considers that delay in absorption may occur in the 
last two methods owing to feebleness of the circulation ia 
cardio-vascular diseases. 


345. Treatment of Endocrine Disorders in Infancy 
and Childhood. 

L. F. BARKER (Amer. Journ. Dis. Child., May, 1928, p. 872) 
remarks that true exophthalmic goitre has occurred as early 
as the third year of life, and many cases have been reported 
between the-ages of 3 and 10. Besides the classical sym- 
ptoms, emaciation, sweating, diarrhoea, mental and physical 
restlessness, with an accelerated basal metabolic rate, should 
be keptin mind. Treatment includes the correction of faulty 
hygiene, the temporary exhibition of bromides or pheno. 
barbital, and thyroidectomy. Chi dhood myxoedema i+ much 


exophthaimic thyroid is suggested. The treatment of colloid 
goitre, in regions where it is endemic, with minimal doses of 
iodine, is commended. In tetany resulting from a deficiency 
of parathyroid funciion there is an associated diminution of 
the calcium content of the blood. A potent parathyroid 
extract, which will raise the level of the blood caicium 
rapidly, is indicated. 1t is not yet established, however, that 
all tetany is of hypoparathyroid origin ; moreover, ca~es of 
marked hypocaicaemia occur without tetany. Hyperpara- 
thyroidism has been experimentally produced in dogs, with 
consequent. hypercalcaemia, vomiting, drowsiness, ‘pallor, 
atony, and circulatory failure. A 25 per cent. solution of 
dextrose is suggested as an antidote. Gigantism and acro- 
megaly, dwarfism and dystrophia adiposogenitalis, and 
diabetes insipidus are associated with dysfunction of the 
pituitary gland. Treatment by surgical measures, substitu 
tion therapy, and radiation is far from satisfactory. With 
marked thymus enlargement asphyxiation seizures are 
observed; there may be simp'e s\ncopal atiacks, persistent 
cyanosis, or asthmatic attacks. The-e have been variously 
ascribed to pressure and to thymic intoxication. X rays serve 
both for diagnosis and for therapy. In the status thymico 
lymphaticus a large thymus, marked lymphocytosis in the 
blood, and very large medial aud very small lateral incisor 
teeth in the upper jaw are described. The importance of 
the thymic function in the development of the genitals is 
suggested. Hyperplasias or neoplasms of the suprarenal 
cortex are held to account for pseudo-hermaphroditism and 
premature puberty. The eunuchoid phenomena so often 
seen in boys with undescended testicles almost certainly 
depend on a deficiency of the internal secretion of ‘the sex 
glands. An accidentally induced hypoglycaemic shock sy 
dvome, characterized by convulsive seizures or by transient 
loss of consciousness, may easily develop in the treatmentol 
diabetic cases with insulin. Cases of spontaneous hypet 
insulinism and hypoglycaemia have been recorded. One 
group of hyperglycaemic cases is refractory to insulin; she 
cause is not always apparent. 


‘ 


P. A. O'LEARY (Arch. Derm. and Syph., September, 192%, 
p. 372) records his experience during the last eighteen months 
with bismuth arsphenamine sulphonate administered intr 
muscularly into the buttocks in the treatment of syphilis; 
he uxes 0.2 gram doses dissolved in 1 c.cm. of sterile water 
with 2 minims (0.1 c.cm.) of a 2 per cent. solution of buty® 
for its local anaesthetic effect. In acute syphilis four courses 
‘each consisting of eight injections, were given, the injections 
being made on every fourth day with a rest period of fou 
weeks between each course. Local reactions are said tol 
practically negligible, and the addition of butyn removes any 
complaint of discomfort. Constitutional reactions were @ 
and only one instance of exfoliative dermatitis occur 
‘eighty-four cases; there were no such complications # 
jaundice, hepatitis, encephalitis, kidney infection, neuritis, 
syphilitic neuro-recurrences, or blood dyscrasia. -The drag 
has apparently a slower therapeutical and spirochaeti 
effect than is the case with other preparations of arsphel® 
mine. While the serological studies of the blood in esse 
of acute syphilis are. gratifying, farther research is necessary 
before their value in early neuro-syphilis can be determined 


the question whether mercury should begin simultan 

is still undecided. O’Leary found that six of his cases # 
which mercury inunctions were not so given progressed s 
well, both clinically and serologically, as those in which sh] 


were given. 
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347. Vaccine Treatment of Cerebro-spinal Meningitis. 

L. M. M. E. Moret (Thése de Paris, 1928, No. 299) remarks 
that the increasing number of failures of antimeningococcal 
serum in the treatment of epidemic cerebro-spinal meningitis 
has led to the trial of other measures, especially vaccine 
therapy. Intramuscular or intraspinal injections of meningo- 
coccal endoprotein, of which a description was recently given 
by Luton, have yielded fairly satisfactory results, except in 
infants, and, in spite of the violent reaction which they 
provoke, appear to be free from any danger. ‘Che injections 
of endoprotein may be given in association with serum 
treatment or alone; the latter method seems to_be the best. 
Previous intrathecal injections of serum, however, are no 
contraindication to the use of endoprotein. Intramuscular 
injections of endoprotein are an effective means of controlling 
the symptoms of meningococcal infection, especflly the 
pseudo-malarial fever. Intrathecal or intramuscular injec- 
tions of endoprotein only appear to be effective when they 
produce a fairly intense reaction. This reaction does not 
appear to be specific, but rather of the nature of protein 
shock. ‘The author reports the histories in eight cases of 
cerebro-spinal fever in patients aged from 6 months to adult 
life, who were treated by intramuscnlar or intrathecal injec- 
tions of meningococcal endoproteia with or without anti- 
meningococca) serum. Four recovered and four died; the 
ages of the fatal cases ranged from 6 months to 3 years, while 
those who recovered were aged 13 and 14 or were adults. 


Radiology. 


3438, Uncertainty of Cholecystography. 

W. W. BOARDMAN (Amer. Journ. Med. Sci., September, 1928, 
p. 583) warns against diagnosing a pathological condition of 
the gall-bladder on the unsupported evidence of the tetra- 
iodophenolphthalein test. He points out that for success- 
jul visualization of the gall-bladder there must be sufficient 
concentration of the dye in the blood stream ; a liver capable 
of excreting it; patent common and cystic ducts; a gall- 
biadder capable of receiving, concentrating, and discharging 
the dye; and a properly functioning sphincter mechanism at 
the lower end of the common duct, Disturbance in any one 
of these factors results in a partial or complete failure of 
yall-bladder visualization, yet several of them are entirely 
independent of the anatomical condition of this organ, and 
way vary from day to day, thus giving contradictory results 
it the test is repeated. Radiographical findings should be 
interpreted in terms of the functional activity of the biliary 
system, rather than in terms of the pathology of the gall- 
bladder. He adds that, though radiological examination of 
this kind is of the greatest aid in the study of the functional 
activity of the biliary tract, careful correlation of the results 
with the other clinical findings is absolutely essential to 
proper diagnosis and treatment. 


349. WITH a view to improving cholecystography as a 
diagnostic procedure W. H. STEWART and H. E. IBLICK 
(Radiology, October, 1928, p. 271) plead for standardization of 
technique in the oral method so that a 12- or 16-hour film may 
be universally understood. They recommend the adminis- 
tration of a mild cathartic the night before the preliminary 
examination, which should be made in the afternoon before 
any of the dye has been given; the patient’s activity during 
the subsequent examination need not be curtailed, since it 
does not affect the results. A pure and fresh preparation 
must be used, and at the time of the preliminary examination 
the 3.5 grams of tetraiodophenolphthalein contained in one 
sealed coloured glass ampoule are transferred into eight plain 
gelatin capsules. These, together with four 10-grain capsules 
of sodium bicarbonate, are given to the patient, who is 
lustructed to eat, at 6 p.m., a meal consisting of soup, creamed 
chicken or soft-boiled eggs, vegetables, bread-and-butter, and 
&glass of milk, and at 9.30 p.m. to swallow two of the tetraiodo 
capsules and one of the sodium bicarbonate capsules with half 
aglass of water every quarter of an hour until all have been 
laken. He is instructed to report himself at 9.30 the following 
Morning, without having had any food, and the 12-hour ex- 
amination is made, and, still starving, the 16-hour examina- 
lion follows at 1.30 p.m., after which a lunch consisting of 
two soft-boiled eggs, two pieces of well-buttered toast, and 
&cup of tea is taken, to be succeeded an hour later by the 

hour examination. After an evening meal the patient 
reports the next morning at 9.30 for the final 36-hour examina- 
tion, following which a barium meal examination is made of 

e@ stomach, duodenum, and hepatic flexure for evidence of 
lhesions or associated lesions. At the preliminary exawmina- 
tion calcified calculi may be detected, and any doubtful 
tladows can be checked later by the gall-bladder shadow 


after the dye. The fatty meal the night before the 12-hour 
examination ensures the gall-bladder being as empty of bile 
as possible when the dye is given, so that as the gall-bladder 
fills during the night its greatest concentration may be present 
at the 16-hour examination. The lunch an hour before the 
18-hour examination tests the emptying power, and at the 
36-hour examination the shadow should have completely 
disappeared. Any variation from,such a normal cycle of 
filling, concentrating, and emptying should arouse suspicions 
of there being some impairment of functional efficiency with 
a pathological lesion. 


350. Radium Treatment of Rectal Cancer. 

G. E. BINKLEY (Radiology, June, 1928, p. 457) classifies patients 
with rectal carcinoma as favourable or unfavourable, accord- 
ing to the general condition of the patient, the site of the 
growth, radio-sensitivity and degree of malignancy of the 
tumour, and extension of involvement by the tumour cells. 
He advocates radium as the principal factor in treatment for 
practically all cases. The most efficient method of radiating 
rectal cancer is by careful and uniform implautation of gold 
emanation seeds into the tumour mass. Although less 
efficacious than emanation seeds, external radiation is the 
first step in treatment; it is applicable to all cases and 
determines the tumour radio-sensitivity. The erythema dose 
is given at a distance of 10 to15cm. from the skin thrcush 
several portals of entry. Binkley submits the results in 10) 
patients admitted to hospital from July, 1925, to July, 1927— 
23 favourable and 77 unfavourable. Of the former group 18 
are free from recognizable rectal cancer. In the latter group, 
of 20 patients who received extensive palliative treatment 
18 are still alive and 17 were greatly benefited. Of 34 found 
suitable for mild palliation only, 30 were benefited, and 15 
of these have survived. 


Obstetrics and Gynaecology. 


351, Complications of Myoma. 

HEIMANN (Zentralbl. f. Gyndk., August 4th, 1928, p. 1996) 
records two cases of myoma with complications. A woman, 
aged 30, was treated by excision of the hymen and vaginal 
dilatation for dyspareunia shortly after marriage. Eight 
weeks later the uterus was found to be hard and enlarged to 
the size of the fist. Amenorrhoea for six weeks was reported ; 
accordingly the patient was treated expectantly for threc 
weeks, when the soft pregnant uterus was found to be distin- 
guishable from the hard myoma. Delivery occurred spon- 
taneously at term, but manual removal of the placenta was 
necessary four hours later for post-partum haemorrhage. 
The placenta was very firmly attached to the anterior wall 
in the neighbourhood of the myoma ; this growth, which was 
as large as a fist, was spontaneously expelled on the sixteenth 
day of a pyrexial puerperium. At a later date all morbid 
signs and symptoms had disappeared. The second patient 
was a single woman, aged 39, one of whose breasts had been 
amputated for sarcoma eleven years previously. She com- 
plained of excessive bleeding, and was found to have an 
enlarged myomatous uterus; curétting showed hyperplastic 
endometrium without suspicion of malignancy. After eight 
months of regular two-day menstruation at four- to six-day 
intervals a thiu blood-stained discharge was no‘ed, and the 
uterus was found to have undergone considerable enlarge- 
ment in the zone of the previously noted myoma. Sarco- 
matous degeneration of the myoma was suspected and total 
extirpation was performed. The uterus was found, however, 
to contain a large carciuoma of the body, wh:ch must have 
developed in eight months. 


352. Haemorrhagic Metropathy of the Menopause. 
E. TARAMELLI (Ann, di Ostet. e Ginecol., May 3lst, 1928, p. 539) 
believes that ‘‘ metropathia haemorrhagica’”’ of the menopause 
should be considered as a definite clinical entity on account 
of its mode of onset, the age of the patient, its clinical course, 
and the haematological, gynaecological, and anatomico- 
pathological findings. ‘aramelli considers this condition to 
be a general disturbance of the neuro-endocrine system, of 
menopausal or pre-menopausal origin, which produces local 
modifications in the walls and vessels of the uterus, thus 
leading to metrorrhagia. He claims that radium therapy is 
the method of choice, and that the brilliant results already 
obtained guarantee a permanent cure.- The effects of the 
intrauterine application of radium should, he thinks, be 
referred mainly to direct influence on the uterine wall and its 
vessels, and in a minor degree to a less direct effect upon the 
ovary and on the general endocrine equilibrium, as well as to 
modification of the blood p!asma, which becomes endowed 
with new stimulating powers. As the result of the application 
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of radium the blood pressure is modified so as to approach 
the normal, being diminished if too high and increased if too 
low. The coagulation time of the blood is also changed in 
the same manner. Radio-activity augments the number of 
erythrocytes and leucocytes, and the renal functions are also 
modified. After the intrauterine application of radium there 
are habitually lacking symptoms attributable to the sudden 
cessation of ovarian functions concomitant with the resulting 


amenorrhoea. 


353. Tumours of the Great Omentum in Women. 

E. M. Fuss (Zentralbl. f. Gynik., July 14th, 1928, p. 1782) 
refers to the importance of distinguishing tumours of the 
great omentum from oiher abdowinal conditions. Indica- 
tions of involvement of the omentum are the detection by 
palpation of a tumour mass not in the abdowinal wall 
but under it, and yet appearing to be near to the examin- 
ing fingers, definitely separated from the pelvic organs, 
and having no demonstrable connexion with the stomach, 
kidney, gall-bladder, or bowel. The diagnosis is strengthened 
if the tumour is unusually freely movable, and especially 
if dullness or tympanicity of an underlying organ can be 
detected through the tumour. Confirmatory evidence is 
afforded by any history of a previous laparotomy for an 
inflammatory condition or hernia, especially where omen- 
tum had been resected: Fuss thinks that omeutal tumours 
are commoner than is usually supposed. They may be 
inflammatory, non-inflammatory, benign, or malignant. The 
omentum is involved in all inflammatory processes, and 
may be the seat of inflammatory and hyperplastic tumours 
long after recovery from the primary illness or operation. 
Fuss recommends that conservative treatment should ‘be 
tried first; if after one to one and a half months the tumour 
persists an operation should be undertaken, particularly 
since it is impossible to eliminate malignant disease from 
the diagnosis by external examination. Operation is 
necessary where the tumour is causing ileus or torsion, 
or is due to actinomycosis; all non-inflammatory tumours 
require operation. Haemorrhagic ascites is said to be an: 
almost certain sign of malignaucy. The author adds that an 
operation for a malignant growth should be thorough, even 
to removal of the whole omentum, for, in spite of the risk of 
metastasis and recurrence, good results have been reported 
in some very advanced cases. 


354, Diagnosis of Foetal Age from Ossification Centres, 

V. CATHALA and Mile J. BARDY (ull. Soc. d’Obstét. et de 
Gynécol. de Paris, July, 1928, p. 601) point out that the data 
found in textbooks of obstetrics or forensic medicine, accord- 
ing to which the age of the foetus may be inferred from the 
presence or absence of ossification centres in certain bony 
epiphyses, are reliable for a majority of cases only; the 
foetal age and the ossification phenomena have been corre- 
lated from two variable and unreliable factors—namely, the 
physical characters of the infant and the menstrual history 
of the mother. The autbors have made «a-ray examinations 
of the femoral and tibial epiphyses at the kuee-joint in 
thirteen pairs of newborn univitelline twins, and in ten cases 
have found distinct differences in the ossification, one or both 
centres being less well developed or absent in the infant 
having the lesser body weight. In one instance the age of 
one twin, as calculated from the ossification phenomena, was 
seven months’ gestation, that of the other eight and a half to 
nine months’ gestation. It is concluded that in forensic 
medicine epiphyseal ossification affords no certain index of 
foetal age, and the absence of Béclard’s point in a newborn 
child weighing less than 23 kilograms does not indicate pre- 
maturity. These observations show also that differences of 
ossification in bivitelline twins afford no evidence of super- 
toetation. 


Pathology. 


355. The Relation between Glvcaemia and Temperature, 
WHILE it is generally admitted that glycaemia is related to the 
thermo-regulating mechanism of the bodv, A. DE CARVALHO 
(C. R. Soc. de Biologie, September 18th, 1928, p. 935) states 
that this subject has not been sufficiently studied, and 
records the results of a series of his own experiments. 
These were performed on non-diabetic subjects after a 
fourteen hours’ fast, to whom various antipyretics were 
adminjstered. Before administration the temperature and 
blood gugar were ascertained; after it, the temperature was 
noted evry five minutes, and, when the effect of the drug 
was at its highest, one or more samples of blood were taken 
for the estimation of the sugar by Hagedorn’s method. The 
antipyretics employed were antipyrin, pyramidon, quinine, 
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and cryogenine. As a result of 59 such determinations, 
de Carvalho concludes that hyperglycaemia does not occur 
during the course of fever, and that there is no rela- 
tion between the oscillations of temperature and those of 
glycaemia. 


356. Lymphatic Reaction following Varicella, 

A. VAN WESTRIENEN (Nederl. Tijdschr. v. Genevsk., August 
18th, 1928, p. 4015) states that recently considerable attention 
has been paid to the occurrence of a lymphatic reaction 
following inTections, especially tousillitis, and the difficulty 
in distinguishing it from lymphatic leukaemia. He records 
a case of a girl, aged 6, who a fortnight after an attack of 
chicken-pox showed a leucocyte coun: of 22,000, of which 
80 per cent. were lymphocytes. The spleen and liver were 
enlargedand the temperature was raised sometimes as high as 
102.2°.. Five days later the leucocytes fell to 6,800, of which 
85 per cent. were lymphocytes. The lymphatic glands were 
not affected and the red corpuscles showed nothing abnormal, 
In the course of the next few months the number of leuco- 
cytes ranged between 6,000 and 7,000, and the lymphocytes 
gradually fell to 52 per cent. Another striking change was 
the occurrence of eosinophilia, which lasted for seven months 
and rose as high as 13 per cent. An uncomplicated attack of 
scarlet fever which occurred about six months after the 
onset of chicken-pox was followed by disappearance of the 
eosinophilia and a fall in the lymphocytes to 46 per cent. 


357. - Natural Immunity to Diphtheria, 

G. RAMON, O. NOUREDDINE, and B, ERBER (C. R. Soc. de 
biologie, July 27th, 1928, p. 562) point out that the guinea-pig 
and the pigeon are highly susceptible to diphtheria toxin, 
whereas the rat is resistant. A dose of 1/1000-c.cm. of toxin 
suffices to kill a guinea-pig weighing 250 grams, and a dose of 
1/500 c.cm. a pigeon of the same weight; but to kill a rat 
about 0.75 to 1 c.cm. is required. Moreover, in the guinea- 
pig a dose of 1/5000 c.cm. injected subcutaneously produces 
oedema and necrosis, and a dose of even 1/109,000 c.cm. intra- 
dermally a definite skin reaction; but in the rat a dose of 
0.25 c.cm. injected subcutaneously, or of 1/10 c.cm. inira- 
dermally, produces no reaction. Evidently diphtheria toxin 
possesses a marked affinity for the skin and subcutaneous 
tissues of the guinea-pig, and practically none at all for those 
of the rat. The authors find that, besides this difference in 
natural immunity between the two animals, there isa striking 
difference in the way in which they respond to artificial im- 
munization. A course of five injections of anatoxin rendered 
a series of a dozen guinea-pigs so immune that they were able 
to withstand more than 10,000 lethal doses of toxin, and in 
their serum sufficient antitoxin was present per cubic centi- 
metre to neutralize 10,000 lethal doses. On the other hand, 
a similar series of injections in rats was not successful in 
rendering the animals resistant to even three lethal doses; 
examination of their serum failed to demonstrate the presence 
of any antitoxin—that is to say, artificial immunization pro- 
duces a high grade of immunity in naturally susceptible 
animals, due to the development of antitoxin; in naturally 
resistant animals it hardly increases the immunity at all, and 
no antitoxin is generated. The authors point out the analogy 
existing between the human infant and the rat, and the 
human child and the guinea-pig. The infant is Schick- 
negative, contains no antitoxin, and fails to respond to arti- 
ficial immunization; the child is Schick-positive, and responds 
readily to artificial immunization with the production of 
antitoxin. 


358. Latency of the Herpes Virus, 

ACCORDING to P. GASTINEL and J. REILLY (Bull. Méd., July 
25th and 28th, 1928, p. 839), some animals can survive in spite 
of being carriers of active herpes virus; the guinea-pig, for 
instance, after inoculation of its cornea, develops a keratitis 
which is usually not followed by any nervous disturbance, 
but if the animal is killed the presence of the herpes virus 
in its brain can be shown by inoculation of the cornea of 
another guinea-pig. The herpes virus may therefore remaia 
latent in an organ without giving risetosymptoms. Attempts 
to resuscitate the virus by producing an anaphylactic shock 
with injection of human or animal serum failed. On the othet 
hand, the introduction of pneumococci into one rabbit which 
had just recovered from paralysis of the left lower limb 
following inoculation of herpes virus, and lumbar puncture 
of another which had just recovered from herpetic paraplegia 
was followed by a return of the paralysis and death. Althou 

they do not maintain that these observations entirely resemble 
those met with in clinical medicine, the authors hold that it 
may sometimes be possible to reproduce in animals thé 
_ essential features of herpetic infection in man and to eff 

its resuscitation; this is manifested by the appearance 

encephalitic symptoms in animals which are carriers of & 


latent virus, 
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59. Spontaneous Subcutaneous Emphysema in 
Laryngeal Diphtheria, 
J.D. ROLLESTON (Brit. Jowrn. Child. Dis., July-September, 
1928, p. 185), who records an illustrative case, remarks that 
while subcutaneous emphysema is a well-recognized com- 
plication of tracheotomy and occasionally occurs after 
intubation, it is a very rare occurrence in diphtheria apart 
from surgical intervention. Rolleston’s patient was a girl, 


_aged 6, who was admitted to hospital with severe faucial 


and laryngeal diphtheria. In spite of large doses of anti- 
toxin the dyspnoea increased and subcutaneous emphy- 
sea appeared on the neck; this spread upwards in the face 
and downwards to the costal margin. Considerable relief 
followed tracheotomy, but the emphysema lasted for eleven 
days, after which complete recovery followed. This is the 
first example of non-surgical emphysema which Rolleston 
has seen in more than twenty-seven years of fever hospital 
experience. No mention is to be found of the complication 
of diphtheria in textbooks of general medicine or infectious 
diseases or in monographs on diphtheria; six cases, however, 
have been reported in periodical literature by Sachse, Senator, 
von Torday, Fabre, Pineau, and Sharman and D’Esterre 
respectively. The probable explanation of the condition is 
that as the result of dyspnoea pulmonary emphysema occurs, 
aud vesicles on the surface of the lung rupture; air passes 
into the hilum of the lung, and so into the mediastinum 
and neck, 


360. Bronch--pulmonary Mycosis. 


J. M. D1Az (La med. Ibera, September 29th, 1928, p. 272), who 
reports three illustrative cases in men aged from 22 to 30, 
states that the symptoms of broncho-pulmonary mycosis are 
usually those of other more frequent infections which are 
localized in the bronchi, lungs, or pleura. The only charac- 
teristic feature of the condition is its course, which may be 
described as a chronic process generally commencing in the 
bronchi, with a succession of subacute attacks of pulmonary 
inflammation and a tendency to the formation of nodules, 
ulceration, and sclerosis of the connective tissue. The 
clinical picture is that of bronchitis, bronchiectasis, broncho- 
pneumonia, pneumonia, pulmonary abscess, and even gan- 
grene and pleurisy, the course of which depends on the 
nature of the soil, individual reactions, or association with 
other micro-organisms. Owing to its chronic course it is 
most frequently diagnosed as pulmonary tuberculosis, espe- 
cially when it is primary and assumes the form of miliary 
dissemination, or when the nodules break down and form 
cavities. The error is most likely to be made when no 
fungus is found in the sputum, or only the tubercle bacillus 
when the two conditions are associated. Sometimes the 
disease may escape notice and not be discovered until the 
necropsy. The clinical diagnosis may be supported by the 
pre-existence of lesions of the skin (nodules, ulcers, and 
fistuiae), mucous membranes (ulcerations and patches like 
thrush', or bones, especially if the pus contains granular 
concretions, or if in the absence of external lesions these 
granules are found in the sputum, particularly when this 
is tinged with blood or there is haemoptysis. In such cases 
Sabourand’s or Raulin’s media should be inoculated with 
the sputum. Treatment consists in the administration of 
potassium iodide, or, if that fails, intrabronchial injection of 
lipiodol may be tried. 


261. The Practicability of Antirachitic Prophylaxis. 


RIETSCHEL, SZEG6, and GERTRUD PRINKE (Med. Klinik, 
August 31st, 1928, p. 1343) discuss a simple and inexpensive 
method of preventing rickets which would not necessitate 
medical supervision or the prescription of drugs. Through 
the discovery of antirachitic substances, such as ergosterin, 
activated by irradiation, the treatment and prophylaxis of 
tickets have made a great advance. There are two practic- 
able methods. The first is the administration of antirachitic 
Substances in a 1 per cent. oily solution, which may be ad- 
ministered in an emulsion, mixed with milk at the central 
milk depots of large towns. The flavour of the milk is not 
altered, and the mixture will be found to contain increased 
quantities of antirachitic substances which are chemically 
Stable and unaffected by heat. The second method is to treat 
milk with ultra-violet rays and thus to increase the content 
of antirachitic substances. The milk so treated, however, 


has a rancid taste, and the employment of the mercury 
vapour lamp produces chemical and physical changes in it. 
Some deaths have been reported as following the admiuis- 
tration of this irradiated milk. The authors describe a method 
of irradiating milk by means of a quartz lamp in an atmo- 
sphere of carbon dioxide. ‘he milk is torced under compressed 
carbon dioxide through three ‘‘ celis,’’ each having a depth of 
1 mm. (1/25 inch), and covered by a plate of rock crystal. The 
milk flows slowly through the cells and is thus exposed to 
intensive irradiation by the quartzlamp. ‘The apparatus is 
water-cooled in order to prevent heating of the milk, During 
last winter the authors gave miik treated thus to a series 
of rachitic infants, and they also tested the practicability of 
the method in rats and guinea-pigs. They confirm previous 
observations that the antirachitic content of the miik is 
increased and that thus expeximental rickets in rats as well 
as infantile rickets can be cured. ‘This method is said to be 
absolutely safe for animals and children. They add that 
such experiments are possible only in winter and spring, 
since in summer and autumn there is a natural ten lency 
to spontaneous cure of rickets, 


362. Vincent’s Angina, 


V. JELINEK (Acta Olo-Laryngologica, vol. xi, Fase. 4, p. 533) 
discusses three theories as to the etiology of Vincent's 
avgina. The first is that it is due to vitamin deficiency, but 
against this view is the fact that the condition occurs in well- 
nourished troops on a liberai and varied diet, and attacks one 
regiment where another escapes though on identical rations. 
The second theory is that it is an infection set up by the 
eruption of the molars. Jelinek has observed that it usually 
occurs in some position other than that of proximity to the 
last molars, and he can see no connexion between ihe two 
phenomena. ‘The third theory is that the condition is due to 
a specific infection by the spirochaete of Plaut-Vincent and 
the Bacillus jusiformis. The organisms are consistently found 
in the condition; its infectivity is shown by the way it spreads 
through a regiment of young healthy soldiers, and by the way 
in which secondary infection occurs, especially on the fiugers. 
Surgeons in attendance, orderlies, and other patients in the 
same ward all tend to be infected, but other regiments in the 
same garrison or division often escape altogether. The author 
considers that the spirochaete is the really specific organism 
and originates the inflammation, while the bacillus acts asa 
parasite and continues the ulcerative process. ‘The author’s 
method of treatment consists of applying an ethy! chloride 
spray to the affected parts, protecting healthy tissue, and 
especially the teeth, with wool, india-rubber, or in some cases 
with his own or an assistant’s finger. Alternatively, and 
especially for ulcers of the tonsil, he sprays ethyl chloride on 
to a pled get of cotton-wool. allows it to freeze, and then applies 
it to the ulcer; he sometimes substitutes a piece of ice for 
this pledget. Gargles of potassium chlorate or permanganate, 
and later hydrogen peroxide, are employed, and after the 
ulcers are healed the mouth is rigorously cleansed, with the 
removal of tartar and dental caries. The treatment is not at 
ajl painful, and may be repeated several times. 


| 


Surgery. 


363. Traumatic Prostatic Backache, 


L. R. Boies (Minnesota Med., September, 1928, p. 576) refers 
to the common occurrence of prolonged disability following 
comparatively trivial injury to the back ; he believes that con- 
ditions frequently diagnosed as neurasthenia,”’ neuritis,’’ 
and **rheumatism ’’ are often due to focal infections of the 
teeth, tonsils, or sinuses. The gall-bladder or appendix may 
be regarded as the source of the disability, but chronic 
prostatitis is also a very common cause of such backache. 
One writer stated that 30 per cent. of men have true prostatic 
hypertrophy, and 60 per cent. have chronic prostatitis ; Boies 
thinks this an extreme view, but adds that prostatitis and 
vesiculitis are not always venereal in origin. In chronic 
cases gonococci are rarely found; the principal organisms 
are B. li and Staphylococcus albus, but in an equal pro- 
portion the expressed secretions are sterile. Boies reports 
ten cases of men, whose ages ranged from 23 to 49, who were 
seen within a period of two years; only one patient admitted 
having had gonorrhoea; all had been injured by falls or 


strains. In every case the prostate was inflamed and usually 
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very tender; the expressed secretions generally contained 
much pus. Boies suggests that the backache is a referred 
pain, due to imperfect drainage of the giand and to fibrositis, 
while a metastatic pros‘atic infection may occur, and there 
may be lumbo-sacral arthritis in some cases. The attitude 
which must be assumed in standing or walking inereascs 
inuscular back strain. ‘The author is convinced that in each 
case the prostatic disease was the important factor in the 
subjective complaints, and concludes that rectal examina- 
tion should be a routine procedure; if any focal infection 
is suspected, microscopic examination of the prostatic and 
vesicular secretions is imperative. He adds that the 
ebsence of objective enlargement or of symptoms does not 
exclude the possibility of oo focal infection, and 
maintains tha& no orthopaedic procedure is justifiable in 
back injuries with obscure objective fiudings so long as 
there is evidence of prostatic infection. 


364. Tuberculous Synovitis. 

8. P. VaAsQUEZand J. M. M. ARENOS (La med. Ibera, September 
8th, 1928, p. 209), who record 21 illustrative cases with skia- 
grams, maintain the existence of a primary tuberculous 
synovitis. Trauma is the most frequent cause, being found 
iu 75 per cent. of the authors’ foot cases, The symptoms 
of tuberculous synovitis may be divided into two groups— 
numely, a hydrarthrotic form and a fungating form. ‘he 
hydrarthrotic form develops more rapidly, is associated with 
iw dull pain, worse at night, limited movement is possible, mus- 
cular atrophy is slower than in the fungating form, regional 
aijenopathy is slight, and contracture, though present, is not 
intense.. Absorption of the flaid may occur, or the synovial 
membrane may become enlarged and bone lesions may 
ensue. In the fungating form, which is of slower develop- 
ment, the pain and muscular atrophy are more intense and 
the limitation of movement and regional adenopathy are more 
marked than in the first form. Finally, there is suppuration 
with the formation of a fistula. The best mode of treatment 
is rest and improvement of the circulation, such as Bier’s 
hyperaemia, so as to favour absorption of the cffusion. 
Sympathectomy and puncture of the epiphysis are useful 
when the disease is limited to the synovial membrane, but 
bad when osseous lesions are present. Excellent results may 
be obtained by methods of revulsion, such as Scott’s dressing 
or the cautery, accompanied by rest. 


365. Surgery of the Pituitary Body. 

C. H. FRAZIER (Annals of Surgery, July, 1928, p. 1) points out 
that the peculiar relation of the pituitary body to the optic 
chiasma and nerves makes its surgery altogether different 
from that of cerebral or cerebellar tumours, the primary 
purpose in the former being to save vision, in the latter to 
save life. Of the two avenues of approvch, the transfrontal 
has latterly been adopted in preference to the transphenoidal, 
since, although the latter route is less hazardous, symptoms 
frequently recur; moreover, the capsule cannot be removed 
after evacuation, so that when it is firm and unyielding the 
eTects of pressure on the optic chiasma may be cnly 
t»mporarily relieved. Local anaesthesia is preferred by 
Frazier to ether inhalation, since under the latter the inter- 
cranial pressure is greater; access to the base of the brain 
cv only be obtained by elevating the brain mass, and this is 
only possible when there is a minimum intracranial pressure. 
In a few instances there was an unexplaived fall in b!cod 
pressure, with collapse, and it was found that this fall did not 
ozcur when the lesion was approached from an angle along 
the greater wing of the sphenoid, the retractor being to one 
side and not pressing upon structures directly overlying the 
pituitary region. Since this lateral approach may render the 
jesion on the side opposite the flap less accessible, the 
propriety of a bilateral approach by a two-stage operation is 
considered ; and a case is reported in which this was tried 
with excellent results, three months.elapsing between the 
stages. Frazier adds that undue traction upon the capsule 
must be avoided as being likely to cause an alarming fall in 
blood pressure ; the capsule should be resected piecemeal, and 
because of the attendant risks every step must be executed 
with the greatest delicacy and with a minimum of force. 


368, Bladder Calculi in Young Children. 
J. WELFIELD (Urol. and Cut. Rev., August, 1928, p. 493), who 
records a case in a boy aged 10, states that calculus in the 


. urinary tract occurs in early life to a much greater extent 


than is commonly supposed. Although urinary lithiasis is 
believed to originate in the kidney, calculi are more frequently 
found in the bladder, where they attain a relativély large 
size before symptoms suggest their presence. Vesical calculi 
are common in young children in Eastern Europe, in North 
America, and in the northern partof South America. In some 
countries, such as France, vesical calculi in young children 
878 B . 


are rare. About 96 per cent. of bladder calculi found in early 
life occur in males, the majority being detected at or near the 
age of 5; they are not usually primary in the bladder, but 
originate in the kidney. Simple calculi are generally of uric 
acid origin, and about 50 per cent. of bladder calculi are of 
this kind. Composite calculi contain a uric acid nucleus with 
urates and oxalates, upon which phosphate or ammoniaco- 
maguesic layers are superimposed when cystitis is present, 
Usually the calculus is single in a child’s bladder, but multiple 
calculi are found iu about 2 per cent. ‘The ordinary sym- 
ptoms are pollakiuria, nocturnal enuresis, interruption of she 
jet of urine, and a sensation of tickling in the glans. Cystitis 
is fairly common, especially in the advanced stages. Pyuria 
was present in 48 per cent. of the cases of vesical calculus 
reported by Thomas and Tanner. The diagnosis is mostly 
established by z-ray examination. The proguosis depends on 
whether infection is present or not. ‘l'reatment cousists in 
suprapubic incision, cystotomy, ani removal of the calculus, 


Therapeutics. 


367. Sodium Citrate in Haemophilia. 

E. PALMIERI (11 Policlinico, Sez. Prat., September 24th, 1928, 
p. 1817) reviews the literature and records an illustrative case 
in which sodium citrate acted as a haemostatic in haemophilia 
when all other measures had failed. He states that it is 
important that the solution should be as fresh as possible; 
the fluid should be injected very slowly by the intravenous 
route, in which case no complications of any kind are likely to 
occur. Palmieri’s patient was a soldier who, after operation 
for a left varicocele under local anaesthesia with novocain, 
developed an extensive haematoma of the scrotum, perineum, 
and pubic regiou. The wound was reopened and a large 
quantity of partly coagulated dark blood evacuated. In spite 
of an intravenous injection of coagulen, the subcutaneous 
administration of normal saline solution, and intramuscular 
injections of calcium chloride and ergot, the condition became 
worse. Finally 30 c.cm. of a sterile 20 per cent. solution of 
sodium citrate was introduced s!owly into the vein of the left 
arm, and recovery followed. On inquiry the patient stated 
that he was subject to frequent epistaxis and bled profusely 
after slight injuries. 


368, Arsenic in Chorea. 

IN a series of carefully controlled cases S. GRAHAM (Arch. 
Dis. in Childhood, August, 1928, p. 206) found that the course 
of chorea did not appear to be influenced by treatment with 
arsenic. He thinks that any improvement shown should be 
attributed to the tonic effect of the arsenic, since it ix not in 
proportion to the amount of arsenic given. The intravenous 
administration of arsenit has no advantages over other 
methods of treatment. Simple rest in bed and freedom from 
emotional disturbances will, he adds, usually cause a dis- 
appearance of chorea in four or five weeks, but the adminis- 
tration of sodium salicylate is recommended in the hope 
that it may favourably affect the rheumatism. None of the 
children so treated displayed any intolerance; the salt was 
given in 10- to 2)-grain doses three times a day, with twice 
the amount of sodium bicarbonate five times daily. In 
patients treated with arsenic, neokharsivan was giveu at 
four-day intervals, the total average amount injected being 
2.15 grams., In four cases toxic symptoms appeared, appa 
rently due to idiosyncrasy. In patients treated with arsenic 
by the mouth the average total amount given was 11.5 drachms 
of liquor arsenicalis; two children showed signs of intoler- 
ance, which disappeared when the drug was stopped. 


369. Resuscitation by Intracardiac Injections of 
Adrenaline, 
J. NORDENTOFT (Ugeskrijt jor Laeger, August 2nd, 1928, 
p. 741) has given intracardiac injections of adrenaline im 
three cases, in two of which the heart was made to beat 
again, but only momentarily, the condition of the patient 
being incompatible with life. The third case was that of @ 
man, aged 81, on whom suprapubic cystostomy was per 
formed under lumbar anaesthesia for enlargement of the 
prostate. Towards the end of the operation he collapsed 
completely, pulse and respiration ceasing. ‘T'brough a needle 
inserted in the fourth intercostal space, along the upper 
border of the fifth rib, aud passivg obliquely upwards and 
inwards, 1 c.cm. of a 0.1 per cent. solution of adrenaline was 
injected. Within about two seconds very violent heart beats 
began, the face became flushed instead of grey, and the 
respiration returned, being natural and deep. Alter making: 
an uneventful recovery during the following fourteen days 
he suddenly collapsed and died. From a study of the 
literature the author concludes that recovery may be 
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affected by this means even after the heart has ceased to 
beat for ten minutes; recoveries after a longer interval are 
very rare, and there is no record of a successful resuscitation 
alter an interval of twenty minutes. Until 1925 about thirty 
cases of resuscitation with intracardiac injections of adrena- 
line in human beings had been recorded, permanent successes 
being achieved in about half this number. .The survivors 
showed no permanent ill effects, and even in the cases which 
terminated fatally necropsies brought to light no traco of the 
injection ; but in some cases the injections were followed 
by transilory disturbances of the nervous system, such as 
epileptiform twitchings. Of all the drugs used for this 
purpose, including camphor, strophanthus, and extracts of 
the pituitary body, adrenaline would seem to be by far the 
most effective, 


370. Treatment of Haemorrhoids with Injections. 
V. MEISEN (Ugeskiift jor Laeger, June 7th, 1928, p. 523) 
recowmends the injection treatment of haemorrhoids on the 
basis of one hundred cases, only one of which was complicated 
by necrosis. In seventy-two cases the patients were men, 
and in twenty-eight, women. The average number of in- 
jections given to each patient was three, with an interval of 
a few days betweeneach. Ineleven cases one single injection 
sufficed, and the greatest number of injectiousiua single case 
was thirteen. An acute aitack of haemorrhoids, whether 
it occurs as the first manifestation of this disease or as an 
exacerbation cf a chronic condition, is considered absolutely 
unsuited for-treatment by injections. After the internal 
haemorrhoids have been brought to the surface, tincture of 
iodine is applied, 0.5 c.cm. of novocain is injected through a 
hypodermic needle, followed very soon afterwards by the 


solution, the composition of which the author has changed 


from time totime. At first he used a 20 per cent. solution of 
sodium salicylate, only in one case giving overl c.cm. Later, 
and in most of his cases, he gave an almost neutral solution of 
quinine and urethane, according to the following formula: 
chlor. chin. 0.50; ethylurethane 0.25; aqua dest. ad 2 c.cm. 
Still more recently he has tubstituied for this solution one 
containing 50 per cent. of grape sugar. This may be somewhat 
less effective than sodium salicylate, but it has the advantage 
of causing no pain and uot giving rise to necrosis. For z-ray 
work the author has used a 20 per cent. solution of strontium 
bromide, which is also an effective thrombotic agent. When 
he first began this treatment he used to send his patients 
home with a prescription for opium suppositories, but 
ouly in the case in which necrosis supervened was there 
avy need for them. Indced,many of the patients experienced 
relief after the injection in spite of an oedematous reaction. 
The risks of embolism and infection are said to be negligible, 
and those of necrosis small. The author does not, however, 
advise general practitioners to attempt this treatment them- 
selves, tor it requires a good dcal of dexterily, and may have 
necrosis as a sequel. It should be noted in this connexion 
that the structures concerved are much more delicate and 
easily injured than are varicose veins of the legs... But with 
these. reservations, and after three years’ experience, the 
author recommends this treatment because it is ambulatory 
and painless, and does not necessitate a general anaesthetic. 
He cannot yet calculate the chances of a recurrence, but he 
does not think they are considerable. 


Dermatology. 
371. Systemic Blastomycosis. 
D. C. SMITH, H. C. TURNER, and E, 8. SANDERSON (Brit. 
Journ. of Derm. and Sypit., August-September, 1928, p. 344) 
report a fatal’ case of svstemic blastomycosis which 
oecurred in a man, aged 42, who complained of cough, 
Skin eruption, and swelling of the extremities. Four months 
previously a small red tender nodule developed on the bridge 
of the nose, fiually discharging. blood-stained pus. Similar 


‘Rodules developed later on the extremities and over the 


entire body and followed the same course, while the patient’s 
general condition progressed downwards, with headaches, 
malaise, and loss of weight. He developed a troublesome 
cough, with purulent expectoration, but had no chills or 
night sweats, and his appetite remained good. Solid and 
fluctuant abscesses in the corium and subcutaneous tissues, 
Varying in size from 1 to 10 cm. in diameter, were generalized 
over the body, with communicating sinuses discharging thick, 
tenacious, greenish-yellow pus. In addition there were many 
Scattered granulomatous lesions, and ulcerated areas were 
Present In the mouth and external auditory canals. X-ray 
examination showed lesions resembling miliary tuberculosis 
in the right lung. Wassermann tests and blood culture 
examinations were negative, but the sputum and pus from 
the abscesses showed numer us blastomycetes. Microscopic 


examination of the pus showed typical double contoured 
‘*round ”’ forms, readily cultivated, and reproducing chiefly 
in the mycelial form. No harmful effect resulted from 
ineculations in rabbits, guinea-pigs, or mice. Both morpho- 
logically and culturally the organism from this case pre- 
sented characteristics similar to the majority of strains of 
blastomycetes previously reported. While it would appear 
that practically every structure of the body can become 
involved in the systemic infections, the skin and lungs are 
the organs of predilection for attack, and form the principal 
portals of infection. Since it may be reasonably assumed 
that dissemination from the cutaneous lesions rarely occurs, 
the primary focus of infection in systemic cases seems to be 
most frequently through the bronchi, whence the orgavisms 
may spread through the b!ood and lymph streams, producing 
multiple metastatic foci. Treatment with large doses of 
potassium iodide is recommended, and the possibility of 
inhibiting the growth of the blastomyces by dilute concentra- 
tions of gentian violet has recently been suggested; the 
proper ventilation, lighting, and drainage of houses aud 
workshops are important aids in prevention. 


372. Eticlcgy ard Treatment of Pityriasis Rcsea. 
H. H. HAZEN (Jowrn. Amer. Med. Assoc., September lst, 1928, 
p. 645) concludes that pityriasis rosea is probably due to an 
infection which enters either through the tons Is or through 
other lymphoid structures of the throat. He remarks that 
this disease usually commences with slight sorene:s of the 
throat, and that, a day or two later, ove large lesion appears 
on the hand, body, or limbs. About five days afterwards an 
erythematous rash develops over the trunk, and a weck 
subsequently lesions are found on the iimbs. ‘The disease 
is distinctly self-limited, lasting from three to seven weeks, 
and is rather analogous to German measles; it is not un- 
common aud tends to occur in epidcmics, though more than 
one case is rarely scen ina household. Hazen has reviewed 
eighty-five consecutive cases, and reports that in forty-six of 
these, in which the notes were complete, the throat condition 
was satisfactory in only two instances. One patient, who 
had bad three attacks, showed marked follicular changes in 
each one. The employment of ultra-violet rays cnt short the 
disease, and the author recommends the administration of 


followed in from five to seven days by a second dose just 
sufficieut to cause slight redness, 


373. Sarcoid and Related Lesions. 

W. H. GOECKERMAN (Arch, Derm. and Syph., August, 1928, 
p. 237) reports seventeen cases of sarcoid and related lesions, 
and reviews the recevt literature in this connexion. He 
maintains that sharp differentiation is practically impossible 
in some cases of the sarcoids of Boeck and Darier-Roussy; 
lupus peruio, erythema induratum, and nodular tuberculosis 
of the hypodermis, though in all these lesions the originating 
factor is probably the tubercle bacillus. He thinks that the 
lesions in other tissues which are often associated with these 
conditions should be recognized as constituting a syndrome 
with cutaneous manifestations, and he suggests that, by 
taking into consideration these associated lcsions, a better 
classification might be devised. The microscopic character-. 
istics are, in Goeckerman’s opinion, insufficiently specific to 
aid in differentiation; they are even to be found in some 
cutaneous lesions of syphilis and leprosy. Arsenic has not 
been found to be a specific in these sarcoids or related 
conditions, 


Obstetrics and Gynaecology. 


374. Pregrancy associated with Fibroma. 
R. D’ ERNST (Bruzelles-Medical, September 9th, 1928, p. 1458) 
reports a case of pregnancy which was complicated by a large 
fibroma in the left ligament. An additional difficulty in 
making the diagnosis was due to the menses persisting up to 
the fifth mouth. At four and a half months, when the patient 
Was examined, a soft tumour was found in the abdomen; 
this extended up to three fingerbreadths above the umbilicus 
and was much deviated to the right. It was concluded that 
this was the gravid uterus. On the left side a hard tumour 
was felt, separated from the other one by a groove, and dis- 
appearing into the left iliac fossa; this tumour extended to 
three fingerbreadths below the umbilicus. The subjective 
symptoms being corroborative of pregnancy in spite of the 
continuance of the menses, a diagnosis was made ofa four 
and a half months’ gravid uterus with a fibroid tumour in 
the left ligament, and confirmed by a radiogram. Expectant 
treatment was adopted, and the patient was seen at weekly 
intervals during the remainder of her pregnancy. She 


remained in good health, with absence of any grave 
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an experimental dose over the entire body first, this being - 
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wanifestations until, towards the end of the time, dyspnoea 
became troublesomé. A second radiogram, taken at thirty- 
two weeks, showed that the foetus was nearing full growth. 
Two weeks later the patient had a few miid uterine contrac- 
tions. These yieldéd to treatment, and Caesarean section 
was performed a week tater. A living child was delivered 
and subtotal hysterectomy was performed. The weight of 
the child and the total tumour mass removed was 153lb. In 
addition to the large fibroid tumour, which was adherent 
to the left uterine wall, there were multiple subserous 
fibromata. ‘lhe post-operative course was normal and the 
atient made a good recovery, but the child died from 
roncho-pneumonia on the twenty-fourth day. 


375. Rapid Termination of Pregnancy. 

P. DELMAS (Med, Welt., September 8th, 1928, p. 1349) describes 
a wethod of delivery under spinal anaesthesia useful in cases 
when quick emptying of the uterus is essential. He removes 
by lumbar puncture 10 to 15 c.cm. of cerebro-spinal fluid, of 
which 5¢.cm. are used to dissolve 10 grams o! a sterile neuro- 
cain preparation and are reinjected. The patient is then put 
in the lithotomy position prepared for operation; the bladder 
is emptied by catheter. The uterus is then opened up as 
f. llows. The right hand is introduced into the vagina, and 
the index finger is passed into the cervix and lower uterine 
segment; its distal phalanges are then bent and the lower 
u'crine segment massaged until it is soft enough to adwit the 
middle and eventually all four fingers. After a pause the 
wile hand is passed into the uterus; it pushes the head up 
avd work; to and fro and then up and down until all resistance 
is overcome and dilatation is complete. The child is ex- 
tracted by rupturing the membranes if this has not already 
occurred, performing iuternal version, and delivering. If the 
retraction of the uterus makes version difficult, forceps may 
be applied. As soon as the uterus is firmly coutracted 
a vaginal douche is given and the placenta is allowed time 
for spontaneous expulsion. As prophylaxis an intrauterine 
injection of Lugol’s solution and a subcutaneous injection of 
0.12 gram of sulfarsenol are given. All the forty cases of 
Detmas wére successfully treated thus, the only maternal 
death being due ‘to haemorrhage from a central placenta 
praevia. The author adds that the procedure is very quick, 
the complete emptying of the uterus taking on an average 
fiiteen minutes. It can be performed with safety only ina 
completely undamaged uterus, with no old scars, cervical 
catarrh, or infiltration tumours. It is useful during pregnancy 
—in the pre-eclamptic state, discrepancy between the pelvis 
aud foetal head, and ante-partum haemorrhage; during 
labour—in eclampsia, pathological conditions of heart and 
lungs; or, if the foetal condition requires it, as in the case 
of a prolapsed cord. It can only be undertaken by a really 
skiliul and experienced operator, and in such hands it is 
a useful method of speedy delivery. 


376, Epidural Anaesthesia in Obstetrics, 
THE various disadvantages encountered in the employment of 
spinal anaesthesia have led P. DALEAS and A. GALY-GASPAROU 
(Giynécol. et Obstet., July, 1928, p. 37) to advocate epidural 
axaesthesia, which combines harmlessness with an action 
sufficing for all interventions by way of the natural passages. 
In this form of anaesthesia the authors prefer the sacral 
method of Cathelin, the technique of which is described in 
some detail. The first step in the procedure is to define the 
sacral hiatus, a’ space formed by the non-coalescence of the 
posterior arcs of-one or more vertebrae, aud the base of which 
is.always found at.the lower extremity of the sacrum. The 
guiding marks to this space are: the spinous apophysis of the 
last coalesced sacral vertebra, which marks the upper angle 
of the hiatus, and laterally the twin tubercles which define 
the posterior ares of the non-coalesced vertebra or vertebrae. 
A needle penetrating on the median line between or imme- 
diately below these points iscertain to enter the hiatus. The 
anaesthetic employed is a 2 per cent. solution of novocain 
in isotonic serum which also contains sodium chloride and 
bicarbonate, the latter aiding in producing a good anaesthesia. 
As novocain rapidly loses its anaesthetic power in alkaline 
solutions, the mixture must be made at the time of the injec- 
tion; the addition of adrenaline has been found to be of no 
advantage. This method produces a complete anaesthesia of 
both the superficial and deep perineum and of all the tissues 
contained in the true pelvis. Possessing no action on the 
motor centres of the uterus, the solution does not affect uterine 
tonicity and contractions, and causes no complications in 
delivery. Epidural anaesthesia is said to be the method of 
choice in all obstetrical and gynaecological operations in- 
volving the vulva, perineum, vagina, and cervix; its use is 
excluded in such operations as pubiotomies and Caesarean 
sections. It dots not interrupt or retard the progress of 
labour, and does not prevent the use of another anaesthetic 
should such necessity arise. Having no ill effects on the 
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general condition, it is not contraindicated by exhaustion, 
shock, intoxication, or anaemia of the patient, and the only 
contraindications to its use are partial or total contraction of 
the uterus, and a degree of obesity in which the thickness of 


the subcutancous fat renders epidural puncture impossible. 


Pathology. 


377. Chloroform and the Hepatic Function, 
S. M. ROSENTHAL and W. BOURNE (Anesthesia and Analgesia, 
September-October, 1928, p. 276) state that anaesthetics modify 
physiological processes, and that the change they produce on 
the liver is only a reflection of widespread depression of the 
cell activity. In order to ascertain their hepatic effect the 
authors have made a series of experiments on dogs with 
various anaesthetics; the tests employed, based’ on pigment 
metabolism, were the bilirubin concentration in the blood and 
the urobilinogen excretion in the urine. Brief periods of 
chloroform anaesthesia were found to produce immediate 
and delayed toxic effects on the liver; half an hour of chloro- 
form administration caused injury which required eight days 
for functional recovery, while after two hours of anaésthesia 
six weeks elapsed before the return to normal. Functional 
disturbances could be demonstrated with the bromsulphalein 
test long after the pigment metabolism had recovered.’ Ether 
produced a definite but transient impairment of function, 
recovery being usually complete in twenty-four hours. Nitrous 
oxide and ethylene administered through a mask did not 
caiise any change in the bromsulphalein test for hepatic 
function or any disturbance of pigment metabolism, but if 
given in a closed chamber with poor oxygenation both im- 


Cyanosis in itself increased the toxicity of anaesthetics on 
the liver. Large doses of morphine give rise to Considerable 
depression of fuuction, with complete recovery in twenty-four 
hours. The experiments seemed to indicate ethylene as the 
anaesthetic of choice for operation in severe liver disease. 
378. The Mechanism of Recovery from Lobar 
Pneumonia. 2 

R. H. P. Sta, O. H. ROBERTSON, and 8: T. Woo (Journ. Exper. 
Med., October, 1928, p. 513) have studied the time of appear- 
ance of immune bodies in the serum of patients with lobar 
pneumonia. The pneumococcidal power—that is, the power 
of the seram to destroy pneumococci—was tested by adding 
decreasing amounts of the patient’s serum to rabbit serum- 
leucocyte mixtures containing small numbers of highly 
virulent pneumococci. Since these mixtures by themselves 
have no inhibitory effect on the growth of pneumococci, any 
pueumococcidal effect that occurs must be due to the added 
test serum. Estimations were likewise made of the agglu- 
tinating and opsonic powers of the patient’s serum, as also 
of its power of protecting mice injected with virulent pneumo- 
cocci. In all, seventeen patients were studied; of these, five 
were infected with pneumococcus Type 1, six with Type 2, 
two with Type 2 atypical, and four with Group 4. Sixteen 
of the patients recovered, and one died. The results showed 
that immune bodies first became demonstrable in the serum 
at about the time that the temperature began to fall, whether 
this occurred by crisis or lysis. In only one case was 
evidence of antiboly production found before the commence- 
ment of defervescence, and then only a few hours before: 
hand. These results applied to the patients that recovered. 
In the patient that died no pneumococcidal powers weré 
demonstrated in the serum; unfortunately, the other anti- 
bodies were not tested for. ‘he observations made in this 
paper are practically identical with previous findings in 
experimental pneumonia of cats, and lead ths authors te 
conclude that the development of serum immune bodies at 
the time of crisis must be regarded as an event. of considet- 
able significance. How far the antibodies are responsible for 
the crisis it is impossible as yet to say. ss * 


379. Levulose Tolerance in Rheumatism, 

R. T. CHADWICK (4rch. Dis. in Childhood, August, 1928, p. 179) 
describes investigations in which the levulose tolerance test 
was performed on healthy children and also on those with 
active disease, especially rheumatism. The administration 
of levulose was found to have little or no effect on the bl 

sugar in the healthy children and on those with either simple 
chorea or who were ‘convalescent from rheumatism, In the 
child with active rheumatism, whether the heart was affec 

or not, and in the choreic with heart affection, there was, 
however, an appreciable intolerance to levulose. Thé 
author concludes that this intolerance to levulose must b® 


due to some toxic absorption from a focus of rheumatie 
infection. 


mediate and delayed toxic effects on the liver were caused.. 
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380, Occupational Causes of Gastro-intestinal Disease. 
ACCORDING to J. LOWY (Med. Klinik, September 7th, 1928, 
p. 1383) the acid gastric juice, in addition to its other tunctions, 
defends the intestinal tract against infection by ingested 
organisms, and is also one of the regulators of the ionic 
balance in the blood stream during muscular exertion. 
During prolonged muscular work the alkali reserve of the 
blood plasma tends to fall and the secretion of acid gastric 
juice rises. Subsequently the blood alkali reserve increases 
again and the gastric secretion of hydrochloric acid diminishes. 
A feeling of fatigue is associated with disturbance of the ionic 
balance in the blood, and a diet rich in protein, such as the 


heavy manual worker instinctively demands, by stimulating 


acid gastric secretion, helps to restore the ionic balance in the 
blood to normal. Thus occupations causing disturbance of 
gastric secretion are of particular importance in determining 
the working power of the body. Though a congenital tendency 
to gastric and duodenal ulcer is now generally recognized to 
exist, chemical, mechanical, and traumatic factors play a 
part in the production of these lesions. Among mechanical 
factors Léwy mentions the swallowing of sharp particles 
of dust—by stonemasons and metal workers, for example. 
The alkali vapours swallowed by workers in candle, mar- 
garine, and soap works tend to neutralize the gastric juice, 
and by diminishing its sterilizing powers facilitate the entry 
of pathogenic organisms into the intestine, where they give 
rise to catarrhs. ‘he connexion betwecu intestinal disorders 
and occupation is in some cases more direct—as for example, 
hernia, the atonic constipation of sedentary workers, and 
the constipation ot the spastic type which is comparatively 
common amongst postmen, land workers, and others leading 
an active life; this lastis best relieved by rest, antispasmodic 
drugs, and a diet containing a minimum of roughage. 


381. Pulmonary Arteritis. 

M. WYBAUwW (Le Scalpel, August 11th, 1928, p. 901) records two 
cases of pulmonary arteritis which show similar features. 
Both patients were women, aged respectively 42 and 25. The 
chief symptoms were dyspnoea and inability to work: both 
had coughs and sputum in which no tubercle bacilli could 
be found, some haematemesis and blood-streaked expectora- 
tion, marked cyanosis and oedema, negative Wassermann 
reactions, and no rise of temperature. ‘The first patient had 
chronic bronchitis; the second had been unable from an early 
age to play like other children, and had had some slight 
rheumatism. Cardiac examination by percussion and auscul- 
tation did not result in a satisfactory diagnosis. At necro 

the second patient showed especially a very dilated right 
ventricle and left auricie, and a narrow, funnel-shaped mitral 
orifice, with united valves but no visible vegetations; by a 
microscopical examination, however, chronic inflammatory 
lesions were found. The valvular orifice of the pulmonary 
artery was dilated, and on its wall there were small raised 
yellowish-white spots like those found in aortitis. The 
medium-sized arteries were very thick and revealed changes 
characteristic of chronic endarteritis. The author concludes 
by stating that pulmonary arteritis, though rare, does exist, 
but is difficult to diagnose during life. It appears usually as 
& complication either of mitral disease, generally stenosis, or 
of chronic pulmonary trouble, such as bronchitis, tuberculosis, 
or emphysema. To these diseases certain characteristic 
Tteatures are added—namely, cyanosis, haemoptysis, increase 
in the pulmonary arch as measured by radiography, increase 
in bulk of the hila, and_ marked dilatation of the right 
ventricle, with right electro-cardiographic predominance. 
The course of the disease is unfavourable and often rapid, 
cardiac drugs usually having only a temporary action. 


382. Panniculitis. 
H. A. CHRISTIAN (drch. Int. Med., September, 1928, p. 338) 
records a case of relapsing febrile nodular non-suppurative 
panniculitis occurring in a single woman, aged 25, who had 
ten recurring attacks in which subcutaneous lumps appeared 
chiefly on the arms and legs. These became flattened and 
attached to the skin, fivally leaving a depression without 
suppuration, while the continuity of the skin remained 
unbroken. The attacks were accompanied by fever, nausea, 
Vomiting, and muscle pain, the variations in temperature 
teaching a daily higher level, with a more gradual defer- 
Vescence. While the fever and relapses suggest that the 
Condition may be a manifestation of undulant fever from 


‘that of the great vessels. 


infection with organisms of the M. melitensis or B. abortus 
group, the cultures in this case were negative. As a result 
of the subcutaneous nodular inflammation necrosis of some 
of the fatty tissue occurs, and much of it becomes infiltrated 
with lymphoid and plasma cells. Macrophages take up fat 
in fine droplets, and a few foreign body giant cells appear. 
Atrophy of the nodule results, causing a depression in the 
contour of the skin without there having been any break in 
its continuity. Towards the end of convalescence from her 
tenth attack the patient developed acute appendicitis, for 
which she was operated upon without any resulting com- 
plications. The etiology is said to be unknown. 


383. Intestinal Origin of some Acute Infections, 
A. GIOVANARDI (Bull, de Sci. Aléd., July-August, 1928, p. 
found that J. typhosus, B. paratyphosus B, and #. anthracis, 
when given by the mouth to normal rabbits, passed through 
the barrier formed by the gastric juice and reached the 
intestine directly. The passage of these organisms into the 
intestine occurred with considerable frequency and regularity 
when they were attached to green vegetables. They r 
the intestine fairly quickly—nawmely, in one or two hours after 
food—and might remain there a considerable time. In some 
cases they were found in the mesenteric glands a few hours 
after they had beenswallowed. While, however, the passage 
ot B. typhosus or B. paratyphosus B through the stomach into 
the intestine occurred with considerable frequency, it was not 
proved that the organisms after this passage were the cause 
of disease. It may be supposed that under normai conditions 
the intestinal mucous membrane is not susceptible to this 
infection without the intervention of other factors. On the 
other hand, when an organism more virulent for the rabbit, 
such as B#. anthracis, was administered by the mouth in 
green vegetables infection and death from anthrax sometimes 
occurred. 


384,  Cisternal Puncture in Cerebro-spinal Fever. 
ACCORDING to V. PALCSO (Wien. klin. Woch., August 16th, 1928, 
p. 1182) four cases of cerebro-spinal meningitis successfully 
treated by cisternal puncture have been recorded by Ayer, 
Nonne, and Hartwich (two cases) respectively. Palcso now 
adds two more—in a man, aged 22, and a woman, aged 41. 
The only disagreeable symptoms noted were severe head- 
ache, sweating, and vomiting, which occurred in one of the 
patients and Jasted about twenty minutes. The method is 
relatively indicated in those cases in which Jumbar puncture 
is also practicable, and absolutely indicated when lumbar 
puncture is ineffective—as, for example, when the fluid is 
purulent and sticky and enough cannot be evacuated, or 
there are any local lesions or deformities which interfere 
with the operation. 


Surgery. 


385. Enlargement of the Thymus Gtand. 
F. W. O’BRIEN (New England Journ. Med., October 4th, 1928, 
p. 657) reviews the literature relating to the thymus gland, 
and concludes that the thymus has no secretion as such, 
though its involution in otherwise normal children at puberty 
suggests a definite relationship with the sex glands. Fried- 
leben believed that the thymus was not itself essential to 
life, though death by wasting followed the removal of this 


' organ together with the spleen. Hammar suggested that the 


lymphocytes in the gland were necessary postulates for its 
functioning, and indicated an antitoxic activity, the thymus 
not being a transitory organ, but existing and functioning 
even until old age. Hyperplasia is relatively rare, and is 
found chiefly after castration, and in Graves’s disease, 
Addison’s disease, myasthenia, acromegaly, and the so-called 
‘“‘thymus death.’’ Cases of the latter, with which alone 
O’Brien deals, can be divided into those with and those 
without symptoms. The existence of a symptom-producing 
thymus is conceded, but opinions differ as to whether an 
enlarged thymus is a causal of 
n enlarged thymus casts a shadow larger 


report that of 2,344 children 7.5 per cent. showed a positive 
thymus shadow, that all the latter were successfully operated 
on after a-ray treatment of the mediastinum, and that no 
unexplained sudden death has occurred since this treatment 
was instituted. Similar experiences are reported by O’Brien 


Since there is no evidence that the 
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thymus is not an integral causative factor in sudden death, 
and as it is kuown that involution of this gland takes place 
rapidly and without harm following z-ray or radium treat- 
ment, O’Brien believes that it is-not only desirable, but 
necessary, till more exact knowledge shall warrant a contrary 


opinion, to prescribe radiation therapy for those children | 


presenting a-ray evidence of the ‘‘broadened mediastinal 
shadow ’’ without symptoms, for whom general anaesthesia 
or surgery is contemplated. 


386. Surgical Treatment of Gall-stones. 

G. LUTzow-HoLM (Norsk Mag. f. Laegevid., August, 1928, 
p. 741) reports 180 operations for gall-stones performed at 
the Riks Hospital, Oslo, in the period 1910 to 1926; chole- 
cystectomy was the method of choice, and, when necessary, 
was associated with choledochotomy and drainage of the 
hepatic duct. Cholecystotomy was performed only in ex- 
ceptioval circumstances, such as weakly patients. It was 
regarded as more dangerous to operate in the acute stage 
than in the interval between attacks. An operation, therefore, 
was only performed -in acute cholecystitis when there was 
evidence of perforation or impending perforation. Not more 
than eight patients were operated on during an attack, and 
the rest were operated on one to two weeks after disappear- 
ance of the acute symptoms. Seven deaths occurred—a 
mortality of 3.9 per cent.—the cause of death being peri- 
tonitis in 3, degeneration of the heart and liver in 2, 
cholaemic: haemorrhage in 1, and broncho-pneumonia in 1. 
The peritoneal cavity was never closed primarily, but was 
usually treated with a cigarette drain for six to eight days. 
The end-results were investigated by inquiries sent to patients 
who had been operated on between 1910 and 1924. In about 
90 per cent. of the cases of cholecystectomy the results were 
good, while'in the remaining 10 per cent. pain and attacks of 
colic continued. Like most other operators, the author very 
rarely found calculi when another operation was performed, 
but almost invariably encountered adhesions between the 
liver and bile ducts with the stomach, duodenum, and colon, 
which, he concludes, should be regarded as the principal cause 
of the pain following operation. These symptoms chiefly 
occurred in patients who had suffered from colic for many 
years, so that adhesions had probably formed long before 
operation. Early operation is, therefore, strongly to be 
recommended, 


. 387. Chronic Infections of the Prostate and Seminal 
Vesicles. 

C. H. GARVIN (Med. Journ. and Record, September 5th, 1928, 
p. 213) believes that chronic posterior urethritis and chronic 
prostatitis are clinically synonymous, and that in chronic 
prostatitis the seminal vesicles are always involved. Non- 
specific prostatitis and vesiculitis are much more common 
than is generally thought; the symptoms, clinical findings, 
and treatment differ but slightly from those due to the gono- 
eoccus. Acute anterior gonorrhoeal urethritis can be said to 
have extended to the prostate and vesicles whenever the 
discharge has persisted, in spite of treatment, for more than 
four weeks. Rectal examination of the prostate without 
microscopic examination of the expressed secretion is in- 
adequate. Garvin adds that treatment must be continued 
until all evidence of infection has disappeared, and that 
massage, dilatation, and instillation will ultimately cure any 
case. A standard of cure which does not include urethro- 
scopic and microscopic examination, with cultural examina- 
tion of the expressed secretion of prostate and vesicles, is 
held to be incomplete. 


338, Abdominal Adhesions. 
W. 8S. BAINBRIDGE, whose results in the treatment of cases 
of abdominal adhesions by means of plastic surgery are 
reported by Haller (Bull. et Mém. Soc. Chir. de Paris, July 
6th, 1928, p. 609), attributes the condition to various causes. 
If it occurs before operation it may be due to tuberculous 
peritonitis, long-standing ulceration of the intestinal tract, 


syphilis, affections of the biliary organs and ducts, or in-- 


flammation of other organs adjoining the peritoneum. When 
these adhesions occur with only slight symptoms medical 
treatment wiil often prove efficacious, but in more severe cases 
radical surgical intervention is necessary, and sometimes a 
short-circuit is the most successful operation. Between the 
slight aud the severe cases there exists a large group where 
the alimentary canal can be freed by means of simple plastic 
surgery. This must be conducted with great care at an early 
stage, the operation being performed quickly and the tissues 
handled very gently. Warm saline solution should be intro- 
duced into the intestines during the operation to prevent the 
formation of fresh adhesions. In the seven cases réported 
the results were good after simple operations, such as libera- 
tion of folds, section, and peritonization, the patients remain- 
ing in excellent health several years after treatment. 


Therapeutics. 


389. Home Treatment of Common Urinary 
Complaints. 

R. CAMPBELL BEGG (New Zealand Med. Journ., August, 1928, 
p. 214) gives some suggestions for the management of certain 
urinary disorders by the general practitioner. In pyelitis, 
after careful examination has excluded other possib'e 
troubles, alkalinization of the urine must be ensured; 
adequate doses of alkalis should be reinforced by a tea- 
spoonful of sodium bicarbonate the last thing at night, and 
the patient should be given a book of red litmus papers and 
instructed to watch the reaction. If symptoms persist in 
Spite of alkalinization, a special examination of urine for 
tubercle bacilli should always be made. In dysuria in women 
it should be remembered that cystocele may be present in 
the absence of cervical protrusion. Acute gonococcal pro- 
Statitis is often seen, though gonococcal cystitis is rare. 
Frequent enemas of 4 ounces of hot water with 40 grains of 
antipyrin give great relief. The author believes that local 
anaesthesia is too seldom used in catheterization, and that 
much avoidable pain is caused. Cocaine is said to be the 
only sure drug, and to be quite safe if used in 1/2 per cent, 
solution and injected slowly. One drachm should be intro- 
duced and pressed back through the posterior urethra while 
the meatus is compressed with the fingers; another drachm 
should then be injected, and a clamp put on the meatus fora 
few minutes. Not more than 1.25 grains of cocaine should 
be used in all. Gum-elastic catheters are, in the author’s 
opinion, unsatisfactory. Eynard’s silk web catheters can 
be boiled, but this should be done in a towel, in which the 
catheters should be lifted out; there is risk of denting them 
with forceps. while soft. In the dilatation of strictures 
filiform metal or whalebone bougies should not be used, 
since they easily damage the mucous membrane. Eynard’s 
silk web filiform bougies are made with a female screw for 
attachment to the male screw of asound. If #-ray examina- 
tion fails to reveal a calculus after treatment of the acute 
pain at the onset it is probable that the stone may be too 
small to show, and in this case it will probably be expelled 
sooner or later; the patient is more likely to pass it if up 
and about thanif confined to bed. Inu urinary retention due 
to prostatic enlargement the kidneys are usually already 
damaged. The bladder should never be completely emptied, 
and distension should be allowed to occur again before the 
patient can be revisited. The author uses a coudé silk web 
catheter. After partial emptying of the bladder a tube should 
be attached and carried over a chair at such a height that a 
slow drip of urine is ensured sufficient to keep pace with 
renal secretion ; the catheter is kept in place pending more 
radical treatment. 


399. The Gold Treatment of Pulmonary Tuberculosis. 
A. FARJON, P. and P. LEFEVRE (Presse Méd., 
September 26th, 1928, p. 1218) believe that the accidents 
encountered during the use of sanocrysin in the treatment of 
pulmonary tuberculosis are due solely to the large doses 
employed. They found that, in smaller doses, patients un- 
doubtedly benefited from its administration; the general 
health almost constantly improved, the cough and expectora- 
tion diminished. with a disappearance of bacilli from the latter, 
the weight, increased, and the fever progressively lessened. 
It is pointed out that improvement, however slight, often 
raises the patient’s morale—an important factor in treatment. 
The autbors give at weekly intervals the following doses by 
intravenous injection : 0.05, 0.1, 0.15,-0.2, and 0.25 gram ; 
repeat the last dose until 2 grams have been administered. 
The injections are preferably given two hours after food. In 
order to avoid cumulative action, sanocrysin being but slowly 
eliminated by the kidneys, one and a half to two months are 
allowed to e!apse between each series of treatments. The 
authors advise that, in certain susceptible cases, the com- 
mencing dose should be only 0.01 to 0.025 gram, and the doses 
should not exceed 0.05 or 0.1 gram until it is ascertained that 
the preceding ones have been well tolerated. Even in small 
doses the injections may have certain effects, which, however, 


are very trivial and need not interrupt treatment. These- 


effects are: pain and localized redness at the site of the 
injection; at the time of the injection slight malaise, vertigo, 
and sometimes nausea, which disappear in a few minutes; 
headache and lumbar pain and a slight rise of temperature of 
about half a degree. If the fever is prolonged, and albuminuria, 
Cutaneous eruptions, or nervous or intestinal troubles arise, 
treatment should be discontinued for a time. Haemop‘ysis 


was never noted, but, should this occur, treatment should be. 


stopped for a short period. Sunocrysin is said to be of no 
benefit in acute tuberculosis, but only in the chronic febrile 
or subfebrile types. The authors have treated 46 such 
cases, with good results in 31, The drug is contraindicated 
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in cases with renal or digestive complications, in cases of 
advanced cachexia with hectic temperature, and in tuber- 
culous laryngitis, 


391, Serum Treatment of Typhoid Fever. 

K. REINTHALER (Seuchenbekaimpfung, Heft 4, 1928, p. 241) states 
that, in spite of the numerous outbreaks of typhoid fever in 
recent years, serum treatment, which was first introduced 
by Chantemesse in 1907, has not been extensively employed. 
The author used Kraus’s anti-endotoxic serum in a recent 
epidemic in 43 cases and found that the course of the disease 
in patients treated with this serum was more favourable both 
as regards the severity of the attack and the duration of the 
febrile period, which was only seven to sixteen days, whereas 
the great majority of the untreated cases considerably 
exceeded this period. No undesirable reactions, such as 
rigors or collapse, were observed. The number of injections 
ranged from one to four at intervals of from two to six days, 
and the doses from 10 to 20c.cm. The author found that the 
serum had no effect in relapses. The mortality of 12.4 per 
cent., in spite of the use of serum, is due to the fact that the 
fatal cases presented symptoms of peritonitis on admission, 
which were confirmed by the necropsy; only one patient 
died of myocarditis. 


Anaesthetics. 


392. Open Ether Anaesthetization in India. 

J. B. HANCE and J. PERSHAD (Indian Med. Gazette, 
September, 1928, p. 512) seek to dispel the belief current in 
some quarters that open ether is a difficult aud expensive 
method of anaesthesia in hot climates. Working under 
conditions where the theatre temperature is frequently in 
the neighbourhood of 90° to 100° F. they have found that 
open ether cain be employed with greater safety than chloro- 
form and at small average expense. ‘Their method is to use 
Shipway’s apparatus, keeping the ether container at an 
average temperature of 90° F., and a Schimmelbusch mask 
resting on a Gamgee tissue face-piece. During induction 
the bellows are used at a rate of twice per second, and 
subsequently at a steady rate of once per second. With 
patients of temperate habits they find that full surgical 
anaesthesia can usually be obtained in seven minutes, a 
‘*concentrating ’”’ layer of Gamgee tissue being placed over 
the Schimmelbusch mask after the induction stage. Tabular 
lists are given of operations, showing the time of anaesthesia, 
the temperature of the theatre, and the amount of ether 
used; this ranges from an average of 9.4 oz. for major 
abdominal operations lasting up to two hours, to one of 3 oz. 
for operations for haemorrhoids lasting about twenty minutes. 
They add that induction with the Shipway apparatus should 
become simple with practice if the patient will breathe 
deeply, but induction with a C.E. mixture may be found 
by some easier at first. 


393, Spinal Anaesthesia. 
AFTER reviewing the work of numerous authorities, O. J. 
CURRIE and J. A. CURRIE (Journ. Med. Assoc. of South Africa, 
August 25th, 1928, p. 440) observe that’ most of these writers 
agree that the three outstanding merits of spinal anaesthesia 
are: the prevention of shock; the ease of operating, due to 
perfect relaxation; and the prevention of certain sequels of 
general anaesthesia, such as pneumonia. Spinal anaesthesia 
effects a true anoci-association, cutting off the brain from 
peripheral stimuli; but, since the anaesthesia causes a 
defirite fall in blood pressure, the presence of marked shock 
before operation is a contraindication to its use, as is also 
a blood pressure lower than 100 mm. of mercury. Gentle 
operating is desirable owing to the possible painfulness of 
traction on neighbouring unanaesthetized parts. Moynihan’s 
“destructive psychic strain’’ is not so severe as might be 
expected, and suitable psychological management, together 
with the use of hyoscine and morphine as a pre-anaesthetic, 
dispels the fears of all but the very nervous. A summarized 
report is given of 45 cases of spinal anaesthesia, in 14 of 
which one of the authors operated single-handed, stovaine 
alone being used. In the remaining cases Jonnesco’s 
formula (stovaine and strychnine) was employed, these 
being kept in separate ampoules and mixed at the time of 
injection. The solution is usually heavier than cerebro- 
Spinal fluid, does not gravitate so markedly as Barker’s 
solution of stovaine alone, and diffuses upwards to a certain 
extent. On reaching the theca a small quantity of cerebro- 


_ Spinal fluid was allowed to escape; the latter was then drawn 


into the syringe and allowed to mix with the solution, and 
the injection was made slowly. The dose of stovaine has 
varied from 2.5 cg. in children to 9.5 cg. in adults, the usual 
being 7 to 8 cg. The anaesthesia generally extended to one 
inch above the umbilicus, in one case reaching the clavicles, 


It lasted from thirty minutes to two hours (in one case), the 
usual duration being thirty to forty-five minutes. No deaths 
due to the anaesthetic have occurred, and the chief complica 
tion has been headache in some instances. In one case a 
slight transient diplopia was noted. Strychnine is said to 
lessen the duration of anaesthesia, and Jonnesco has recom- 
mended the substitution of caffeine. This author and Desplas 
claim that by injecting caffeine instead of strychnine the 
incidence of headache is greatly diminished and its severity 
lessened. The present authors, while bearing in mind its 
limitations, are inclined to favour spinal anaesthesia, either 
alone or combined with general anaesthesia and hyoscine, 


39%. Local Anaesthesia in the Reduction of Fractures, 

C. O. RICE (Journ. Amer. Med. Assoc., June 2ud, 1928, p. 1768), 
whose paper was the subject of an annotation in our issue 
of August 4th (p. 217), suggests that local anaesthesia for 
the reduction of fractures deserves more extensive use. The 
advantages of the method are its simplicity, no additional 
equipment or detailed anatomical knowledge being necessary ; 
its applicability at any time, even when the stomach is full ; 
the satisfactory muscular relaxation; and the negligible 
danger of infection. ‘The anaesthetic recommended is a 
1 per cent. solution ot pesecine hydrochloride ; this is injected 
between and around the fragments and into the surrounding 
muscles. The amount used ranged from 15 to 60 c.cm., but 
the smaller dose was found to be fully as satisfactory, and 
did not obscure the landmarks so much. During the past 
year Rice has treated more than fifty cases of fractures of 
the lower arm .by this method, and reports seven of these. 
The results were very gratifying in all except two instances, 
in which the procaine had been administered the day before. 
The author remarks that at the lower end of the forearm the 
radius is prismatic, and the boundaries of this prism are 
defined. In administering the anaesthetic the arm should 
first be cleansed with soap and water, sterilized with iodine 
and alcohol; a sterile towel is placed over the hand, and 
another over the arm. With an ordinary hypodermic needle 
an initial puncture is made one inch above the fracture, over 
the subcutaneous dorsal border of the radius; 2 c.cm. are 
injected between this point and one opposite the lateral 
border, where the second subcutaneous wheal is made. The 
small needle is then replaced by a long flexible one (2) in. 
26 gauge), and this is directed straight down to the dorsal 
border, the tissues being injected as it advances. It is then 
directed along the medial radial surface, infiltrations being 
made into or as close as possible to the periosteum, and con- 
tinued until the interosseous membrane is entered. The 
direction of the needle is then changed without withdrawal ; 
it is introduced opposite the already anaesthetized lateral 
border, and directed across the ventral surface of the radius. 
Thus the three surfaces of the prism are infiltrated. During 
infiltration extravasated blood from the fractured bone may 
well up into the syringe; if it is not encountered, the needle 
is directed forward toward the fraciure until blood appears 
in the syringe. About 4 or 5c.cm. are injected at this point 
so that the procaine may reach the broken ends of the bone 
and the endosteum. ‘Thirty minutes is allowed for the 
anaesthesia to develop, and the fracture is then reduced by 
the usual methods. Procaine anaesthesia should not be 
employed in the presence of infection, in compound fractures, 
or when it has been given only a short time previously. 


Obstetrics and Gynaecology. 


395. Pregnancy after Ureteral Transplantation. 
Cc. W. EBERBACH and J. M. PIERCE (Surg., Gynecol. and 
Obstet., October, 1928, p. 540) record a case of pregnancy 
successfully terminated by Caesarean section in a patient 
upon whom two years previously bilateral transplantation of 
the uterus into the sigmoid for exstrophy of the bladder had 
been performed. Through an oblique muscle incision the peri- 
toneum is stripped from the pelvic wall and the ureter cut as 
near to the bladder as possible and its distal end tied. A loop 
of sigmoid is drawn through a 5 cm. peritoneal incision and 
the proximal end of the ureter is implanted therein by the 
method described by Coffey and Mayo. About a centimetre 
of the bowel is allowed to remain exposed extraperitoncally 
and sealed off by suturing the peritoneum to the intestinal 
wall, thus preventing any pull on the ureter and as a pre- 
caution in the event of leakage. Urine usually appears in 
the rectum at once, and in a fortnight the second stage can 
be performed. In the case recorded uneventful recovery 
followed and preguancy ensued two years later. At full 
term the abdomen showed normal distension, with a wide, 
firm, low mid-line scar marking the site of the exstrophied 
bladder. The umbilicus was absent, and the two lateral 
transplantation operation scars were well healed and showed 


no sign of hernia. Below the fibrous symphysis and 
922 © 
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surrounded with dense scar tissue was the vagina, 5 cm. in 
length, and admitting two fingers; the labia were ,widely 
parted, abd there was a bony separation of four inches at 
the symphysis. Following Caesarean section and delivery 
of a 54 1b. female child convalescence was normal, and 
throughout the pregnancy there was never any sign of 
pyelitis or nepbritis. From this and three other cases 
previously reported it would appear that ureteral trans- 
plantation does not necessarily contraindicate pregnancy— 
a point of importance in cases where sphincter damage or 
vesico-vaginal fistula necessitates such a procedure. 


396. Impacted Calculus in the Female Urethra. 
T. S. Knots (Nederl. Tijdschr. v. Geneesk., September Ist, 
1928, p.' 4217), who records an illustrative case, remarks that 
incarceration of calculi in the female urethra is a remarkably 
rare occurrence owing to the passage being so distensible. As’ 
a rule the incarceration takes place immediately behind the 
external meatus, but it is‘also possible in other situations. 
Usually the symptoms set in acutely with severe pain in 
the urethra, followed by difficult or painful micturition, the 
passage of turbid and not infrequently bloody urine, and 
often’a purulent or savious urethral discharge. There is also 
a constant pain, especially during coitus or on sitting. - If 
infection supervenes, periurethral abscesses may develop and 
burst into the vagina. Incontinence of‘uring may supervene 
as the result of stretching of the vesical sphincter on in- 
carceration of the calculus in the neck of the bladder. The 
obstruction to the escape ‘of urine may give rise to cystitis; 
followed by involvement of the kidney through back pressure. 
The diagnosis is usually easy if the possibility’of the con- 
dition is remembered. The calculus can-usually be felt 
through the vagina or by the passage of a sound. It will 
rarely be necessary to use a urethroscope or to make an 
a-ray examination, Treatment, which consists in’ removal 
of the stone, is much easier than in ‘the male subject, and 
external urethrotomy will rarely be needed. The calculus 
can usually be pressed out by the finger in the vagina, or by 
a Collin’s forceps or biunt curette. Klots’s patient was a 
woman who had suffered for some months from intermittent 
left-sided renal colic, pollakiuria, and painful micturition. 
The urine showed many pus cells and red corpuscles, but no 
casts. A sound passed into the urethra encountered a stone 
jast below the neck of the bladder. The calculus was then 
removed by a forceps for extracting foreign bodies from the 
nose, and complete recovery followed within a week. = =‘ 


397. Pyrexia from Necrobiosis*of Myomata. 

E. GODLEWSEI (Hull. Soc. d’Obstét. et de Gynécol. de Paris, 
duly, 1928, p. 643) records three cases illustrating the difficulty 
in diagnosis of pyrexia accompanying red degeneration of an 
unsuspected uterine myoma. ‘The first patient had suffered 
for eighteen months from feverish attacks lasting twenty to 
twenty-five days, with digestive disturbances and meteorism; 
the diagnoses had successively been made of influenza, para- 
typhoid fever, and Malta fever, fhe serum having a faintly 
positive reaction. In the second case fever lasting seven 
months was accompanied “by dyspepsia, recurrent diarrhoea, 
subicterus, and ascites; tuberculous peritonitis was suspected, 
and the symptoms improved with rest, but were aggravated 
by actinotherapy. The third patient, a three-para aged 38 

had had three years of ill health with menstrual irregularity, 
loss of weight, and pyrexia, which were attributed to pleurisy: 
an exacerbation of symptoms after six weeks’ amenorrhoea 
was treated for post-abortuminfection. In each case removal 
of myomata containing necrobiotic foci led tocure. In these 
cises the percentage of blood urea was considerably increased 
before operation. ‘ 


Pathology. 


338. Surface Tension Measurements in Bacterial 
Differentiation. 
A. A. Day and W. M. Grpss (Journ. Infect. Dis., August, 1928 
p. 97), after reviewing a number of recent papers on the effect 
of surface tension depressants on the growth of bacteria, con- 
clude thatat present there is no adequate and undeniable proot 
that surface tension plays any part in bacterial development 
Many results which appéar to indicate the favourable or 
unfavourable action of decreasing the surface tension can 


be equally well ascribed to the chemical properties of the 


particular depressant employed. In order to avoid this latter 
difficulty the authors decided to use a number of different 
depressants; if the effect on growth was the same, whether 
the given decrease in surface tension was brought about by 
one substance or another, then it might be inferred that it 
was the surface tension that was responsible ; if, on the other 


hand, entirely different results were obtained, depending on 
the particular substance used, then it would seem as if the 


‘chemical properties of the substance were responsible. hey 


employed eight strains of Lactobacilius acidophilus and 
twelve strains of Lactobacillus bulgaricus ; these organisms 
were chosen because certain workers have stated that they 
can be separated on the basis of surface tension alterations. 
The depressants used were sodium oleate, sodium tauro- 
cholate, sodium ricinoleate, and coco-nut, palmitic, and olive 
soaps. These were added toa lactose broth medium in such 
quantities as would afford a range in surface tension from 
about 27 to 40 dynes. ‘I'he tubes were inoculated, incubated 
at 37° C., and the amount of growth estimated every forty- 
eight hours by measuring the hydrogen-ion concentration 
of the culture. The results showed-no difference between 
the two organisms. Both grew quite well at about 30 dynes 
when sodium oleate or sodium taurocholate was used, but 
neither grew when sodium ricinoleate was used. The latter 
soap, in fact, proved to be very toxie; coco-nut soap was 
slightly less so. The growth of L. acidophilus seemed to’be 
actually increased by the other soaps, but not sufficiently to 
afford a reliable means of differentiation from L. bulgaricus. 
The authors conclude that none of-these soaps seem to act 
by altering the surface tension; it is rather their chemical 
aa appears important in affecting the growth of 
acteria. 


399. The Boltz Reaction. . 
E. MELKERSSON (Acta Med. Scand., September 6:h, 1928, 
119) discusses the acetic anhydride-sulphuric acid test 
iscovered by Boltz, in which 0.33 c.cm. of concentrated 
acetic acid is added drop by drop to 1 c.em. of cerebro-spinal 
fluid in a test tube... The mixture is shaken and 0.8 c.cm. of 
concentrated sulphuric acid is added drop by drop, after 
which the mixture is shaken again, and five minutes later 
the mixture is examined .against a white background. A 
lilac or reddish-blue tint indicates a positive reaction; if the 
fluid is colourless or yellowish the reaction is negative. 
Boltz claimed that the reaction was positive in 100 per cent. 
of cases of paralytic dementia, and in the majority of cases 
of psychoses associated with cerebro-spinal syphilis; the 
positive reaction is said to be more definite in advanced 
cases, but Boltz was not convinced that the reaction was — 
specific in regard to syphilis. Other investigators have — 
found the test positive in almost all cases of dementia 


-paralytica, being atmost as reliable as the Wassermann test: — 


in this condition. A negative reaction was found in almost 
all other mental diseases, except a few cases of syphilis of 
the central nervous system. Melkersson thinks that these 
writers were too optimistic. He has employed the test 
in 102 males and 64 females, whose ages ranged from 
16 to 73; age and sex do not appear to influence the results. 
Melkersson conciudes that the Boltz reaction is independent 
of pressure and of the cellular content of the cerebro-spiual 
fluid; it is in no sense comparable with Nonne’s reaction, 
and a feebly positive result does not indicate the existence 
of an organic nervous disease. He obtained a positive 
reaction in many organic nervous diseases of various types, 
and does not consider it specific for paralytic dementia or for 
cerebro-spinal syphilis. 


400, Cultivation of the Relapsing Fever Spirschaetes. 
M. LAPIDARL and HELENE SPARROW (drch. de Inst. Pasteur 
de Tunis, September, 1928, p. 191) have succeeded in growing 
relapsing fever spirochaetes in Ungermann’s medium, which 
consists of a 20 per cent. dilution of rabbit serum in Locke's 
solution. The medium is distributed into narrow tubes, each 
of which contains 1 c.cm. of coagulated egg- white ; the whole 
is covered with vaseline. They found that this medium was 
greatly improved by substituting Hartley’s broth for Locke’s 
solution; not only did the organisms grow better, but they 
retained their vitality for a longer time. Subcultures gave 
yery irregular results. It was noticed that the growth 
depended very much on tho particular phase of the culture 
that was used for seeding. As a rule, the younger the culture 
from which the inoculum was taken the more rapidly did 
development occur in subculture. On the other hand, when 
an o!d culture was employed, no growth might be noticeable 
for some days; then, quite suddenly, spirochaetes started to 
develop. Sometimes an initial phase of growth was followed 
by a phase of decline, so that no organisms could be found in 
the culture; this was followed in its ttirn by a second phase 
of growth, during which spirochaetes were again abundant. 
Tbe authors consider that these observations simulate. 
in vitro the phénomenon of recurrence. C. Nicolle,. they 
state, believes that the relapses in relapsing fever are due. 
not to a periodic reaction of the patient, but to a specific 
biological property of the organism itself. These observa. 
tions of alternate phases of growth and decline in artificial 


cultures lend some support to this view. 
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401. Early Diagnosis of Pulmonary Tuberculosis. 
BURKARD (Wien. klin. Woch., September 20th, 1928, p. 1,352) 
comments on the difficulty in recognizing phthisis in adults 
in its early stages; in doubtful cases not one but several 
examinations, at weekly intervals, are required, so that the 
progress of any symptoms and signs may be watched. The 
previous history is important, also heredity and social con- 
ditions ; a history of pleurisy with effusion is suggestive, 
and influenza may mask incipient tuberculosis. Changes in 
the chest formation and its movements should be looked for, 
but deep breathing should not be required until auscultation 
is in progress, since it may remove the finer accompaniments. 
The temperature and its fluctuations are important, even 
though no organic disease can be found in many cases of sub- 
febrile temperature of long standing. Patients may improve 
temporarily with treatment and change of air, and many of 
them keep well even at exacting occupations, but they require 
careful investigation and supervision. Increase in the pulse 
rate is a bad sign. Loss or gain in weight is important; gain 
while at work, especially of the manual kind, contraindicates 
the presence of any progressive tuberculosis. Percussion 
and auscultation may be misleading, since a case with 
marked physical signs may be healed or stationary, and there 
are many Variations even in the normal chest. Shortening 
of the percussion note is a frequent finding in phthisis; there 
may, however, be no alteration in the note in an early case, 
and, conversely, dullness may persist harmlessly for many 
years if due to scar formation. Comparative auscultation is 
less reliable at the apices, because the breath sounds on 
the right side often approximate more nearly to bronchial 
breathing even in the healthy chest. 


402, Undulant Fever in Denmark. 
M. KRISTENSEN (Ugeskrift for Laeger, September 6th, 1928, 
p. 869) supplements a paper published last year in that 
journal (No. 49) on undulant fever in Demmark with observa- 
tions brought up to date. Between April 3rd, 1927, and 
March 3lst, 1928, 222 new cases were diagnosed throughout 
Denmark on the strength of a typical Widal reaction in a 
1 in 100 or a higher dilution. There was no marked seasonal 
incidence, and it is probable that though no such cases were 
recognized before April lst, 1927, they were as numerous 
before as alter that date. The incidence of the disease 
was two and a half times greater in rural than in urban 
districts, and its distribution throughout the country was 
fairly even, with little to suggest concentrated endemic 
outbreaks. Only in one instance did two cases occur in the 
same house. Both the chronological and topographical dis- 
tribution of the cases suggested that every strain of the 
bacillus in question is pathogenic to man, but only a minority 
of human beings coming in contact with it prove susceptible 
toit. The ageof mostof the patients was between 15 and 40, 
and the ratio of females to males was as 56 to 166. In this 
connexion it should be noted that many more men than 
women in Denmark come into direct contact with cattle. In 
no case was the disease diagnosed in children under the age 
of 8, although as many as 102 children under this age were 
clinically suspect, and their blood was tested (Widal), with a 
negative result. The mortality, as calculated from the 
author’s present and a previous series of cases, was between 
2 and 3 per cent. Vesicular stomatitis, palpitation of the 
heart, a comparatively slow pulse, and haemorrhages such 
as epistaxis were among the most prominent symptoms. In 
as many as 49 cases thd general condition was remarkably 
good, in spite of high and protracted fever. The average 
duration of the fever was seventy-five days, and the average 
duration of incapacity to work was about four months. 
Blood cultures were made in 29 cases, and Bang’s bacillus 
found in 18, or 62 per cent. In no case were any other germs 
grown to which a pathogenic role could be imputed. Though 
infection from man to man cannot be categorically denied, 
it is probable that this risk is very small, provided ordinary 
cleanliness is observed. Treatment consists of rest in bed 
until the temperature has been normal for several days; 
patients in whom the fever has lasted for two months or more 
should not begin to get up till the temperature has heen 
normal for at least a fortnight. Though the treatment is 
Symptomatic rather than specific, the correct diagnosis is of 
importance, since it saves the patient from the ills attending 


403. Continuous Precordial Murmur in Hepatic - 
Cirrhosis. 

GALLAVARDIN, GRAVIER, and PUIG (Lyon Méd., September 
16th, 1928, p. 334) remark that this sign, although very rare, 
has been observed by several authors who have regarded it as 
pathognomonic of hepatic cirrhosis. In a minority of cases 
some venous anomaly has been found. The authors report 
the case of a chronic alcoholic man, aged 47, who was 
' admitted for atrophic cirrhosis. He had had severe haemat- 
emesis before admission, was very anaemic, and had 
syphilitic aortitis with the characteristic double aortic bruit. 
During the last fifteen days of life a continuous roaring 
precordial bruit was heard at the junction of the inferior 
and middle third of the sternum; it was loudest at diastole 
and during inspiration, and was sometimes accompanied by 
slight fremitus. It resembled exactly the jugular “ bruit de 
diable’’ heard in anaemia. At the necropsy the area in 
which the bruit was heard during life was found to corre- 
spond with the right auricle and the junction of the superior 
and inferior venae cavae. The diaphragmatic arch was 
abnormally high and the plurae and pericardium were very 
adherent, especially on the right side. The heart was 
moderately hypertrophied ; there was extensive syphilitic 
aortitis, but no other vascular abnormality. The authors 
‘add that in every case recorded, with one exception, cirrhosis 
was present; in the exceptional case the patient had malaria, 
recent syphilis, and hepatitis with ascites and anasarca, 
which disappeared under antisypbilitic treatment. 


404. Relations between Herpes Zoster and Varicella. 

M. Misasi (La Pediatria, September Ist, 1928, p. 933) records 
an attack of typical varicella in an infant, aged 10 months, 
being followed ten days later by a typical thoracic herpes 
zoster in another child in the same ward. Subsequently the 
majority of the children in the ward develeped varicella and 
a small number herpes. None of the children with varicella 
showed any signs of herpes or vice versa. Although the 
problem of the relation of herpes zoster to varicella can only 
be settled when the specific agent of the two diseases has 
been identified, the large number of cases of herpes followed, 
preceded, or accompanied by varicella is in favour of there 
being a causal relation between the two forms, or at least 
supports the view that there is a form of herpes of the same 
nature as varicella (herpes varicellosus) which is distinct 
from the other forms of herpes. 


Surgery. 


405. Wounds Caused by Copying Pencils. 
G. BETTAZZI (Il Policlinico, Sez. Chir., October 15th, 1928, 
p. 501) reports two cases of wounds caused by copying pencils, 
and remarks that such injuries have a peculiar course because 
the colouring matter contained in the pencils has a necrotic 
action on the tissues and also gives rise sometimes to genera! 
toxic action. A boy, aged 14, came into hospital with such 
an injury; he had a painful fistulous perforation on the left 
cheek which was discharging a sanious liquid of a very deep 
violet tint. The lesion was surrounded by a small violet 
area and by a large hard zone of oedema which was elastic 
and pallid. A long incision was made through the swelling 
and shreds of necrotic tissue were scraped away, all deeply 
tinged by the colouring substance. After a few days a large 
eschar separated, comprising skin and underlying soft parts. 
The oedema disappeared and the wound healed by granula- 
tion in a month, leaving a flat cicatrix slightly red in tint. 
There was no constitutional disturbance. Bettazzi’s second 
patient was a@ woman who struck her right hand violently 
against a recently sharpened copying pencil, the point of 
which remained embedded in the palm of the hand. After 
two days she came to hospital with much pain, swelling, and 
inflammation. The point of entrance of the pencil was of 
a deep violet appearance with a coloured periphery. The 
whole arm as far as the axilla was numb; the patient felt 
ill and her temperature was 102°. A crucial incision was 
made and a quantity of dead tissue was removed, together 
with the little fragment of pencil; later another incision was 
made at the back of the hand. The patient was discharged 
cured after nearly a month in hospital. Bettazzi remarks 
that experimental investigations have shown that the 
colouring substances in aniline dyes have not only a clearly 


such alternative diagnoses as tuberculosis and typhoid fever. 


necrotic action, but.a general toxic power. According to 
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| Glass and Kruger, methyl violet is more toxic to tissues than 
q i} methyl biue. In animals there is a general reaction, with 


Therapeutics. 


lesions of the kidney and liver, and with pulmonary haemor- 
409, Antitoxin Treatment of Erysipelas. 


rhages, as well as the local action on the tissues. The author 
concludes that with lesions of this kind it is not enouzh to 
extract the fragment, but that every piece of tissue which is 
in the least altered in colour should at once be freely excised. 


406, Poisoning following the Use of Hexamine and 
Salicylic Acid. 

H. EDELMANN and H. NOLLE (Zentralbl. f. Chir., October 
13th, 1928, p. 2576) comment further on Edelmann’s report 
of a fatal case of poisoning after the use of hexamine 
and salicylic acid in a case of anuria following a surgical 
operation on a boy aged 7 (see Epitome, July 21st, para. 55). 
Edelmann maintains his opinion that death was due to 
poisoning, and refuses any other explanation. Ndlle agrees 
with Vogt that all such cases should be recorded in order to 
ascertain the actual value of a little-known drug which is 
recommended in cases of pyelitis, pyelo-nephritis, cystitis, 
and prostatitis, and as a prophylactic after operations on the 
urogenital tract, and also in the treatment of post-operative 
and post-partum retention of urine, when these are physio- 
logical and not mechanical. Hexamine and salicylic acid 
preparations (such as cyclotropin) appear to induce hyper- 
aemia of the vesical mucosa; they have also been ad- 
ministered intravenously in cases of meningitis or meningeal 
irritation. In one instance slight haematuria followed 
administration of 4 grains of urotropive. The individual 
tolerance of patients to cyclotropin varies greatly. A 
debilitated patient, aged 61, complained of slight dysuria 
after cholecystotomy.. An intravenous injection of about 
4 grains of cyclotropin was followed by complete retention 
of urine, and daily catheterization was required for three 
weeks. Eventually suprapubic cystotomy was performed, 
and a considerable area of the vesical mucosa was found to 
be necrotic. Ndélle adds that the first intravenous injection 
of urotropine or of cyclotropin should not exceed 2 grams, 
aad advises smaller doses than this, increasing them later if 
they are tolerated. . 


407. Pyloric Achalasia and Peptic Ulcer. 

KE. MARTIN and V. G. BURDEN (Annals of Surgery, September, 
1928, p. 565) quote Hurst’s definition of achalasia as the 
persistent failure of a sphincter to relax, and suggest that 
pyloric achalasia gives rise to chronic dyspepsia and ulcer 
symptoms in the absence of ulcer; it is also a contributing 
factor in the development of peptic ulcer, and an underlying 
reason for its chronicity. Pyloric achalasia is the result 
of disturbed correlation between sympathetic and para- 
sympathetic control, and may be caused by preponderance 
of sympathetic influence or paralysis of parasympathetic 
or vagal fibres. The failure of the pyloric sphincter to relax 
is chiefly operative against duodenal regurgitation, which 
reduces gastric acidity, and so there is prolonged exposure 
of the stomach mucosa to a highly acid content, which later 
causes chemical and mechanical trauma in the duodenum. 
Nicotine may cause pyloric achalasia by its paralytic action 
on the sensitive vagal ganglia of the pylorus. Infantile 
pyloric hypertrophy may be due to intermittent clonic spasm 
before birth, caused by preponderance of sympatheticinfluence 
or impaired development of vagalinhibition. Gastro-duodenal 
surgery must ensure a ready passage of gastric content and 
free regurgitation into the stomach of pancreatic and biliary 
secretion; Judd’s ulcer resection, combined with partial 
pyloromyomectomy, the Finney-Haberer operation, anJ 
Billroth No.1 are the most successful methods of securing 
‘this result. Resection of the accessible portion of the pyloric 
sphincter without opening the mucosa offers the best chance 
of successful results in cases of pyloric achalasia, 


408. Megacolon due to Pelvic Sarcoma, 

MACAIGNE and FLEURY (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, July 5th, 1928, p. 1113) report the case of a man, aged 
67, with a uniform abdominal enlargement of several months’ 
duration. There was general tympanites and dilatation of 
the superficial veins, but no ascites and no enlargement of the 
liver. No tumour could be felt either externally or by rectal 
exanination. During his five months’ residenve in hospital 
he developed a small epithelioma of the tongue, but owing to 
his state of ill health no radical operation could be under- 
taken; there was no evidence of tuberculosis or syphilis. 
His. bowels were slightly open every day; he could not retain 
any enemata, but the passage of a rectal sound gave him 
much relief. He died from progressive cachexia, and at the 
necropsy a large sarcoma was found in the pelvis pressing on 
the colon. There were no metastatic deposits. The growth 
was situated at the recto-sigmoid junction beyond the reach 
of the finger. Since there was never any absolute obstruction, 
and he had difficulty in retaining simple enemata, it was not 
consilered advisable to give him a barium enema, 
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D. SYMMERS (Journ, Amer. Med. Assoc., August 25th, 1928, 
p. 535) maintains that the results of the antitoxin treatment 
of erysipelas are commensurate with those obtained in the 
treatment of diphtheria. It does not, however, confer im- 
munity against recurrent attacks, diminish the incidence of 
complications, or prevent the occurrence of sequels. Facial 
erysipelas yields more readily to antitoxin treatment than 
erysipelas of the trunk or extremities. Of 563 facial cases 
treated at the Bellevue Hospital, New York, 92.1 per cent. 
were cured in from two to seven days, and 1.9 per cent. in 
from eight to fourteen days, while in 0.8 per cent. the disease 
was uncontrollable, even when full doses of antitoxin were 
administered over a period of many days. Of the 563 patients 
28 (4.9 per cent.) died. Ina series of 489 patients with facial 
erysipelas treated without antitoxin during the previous 
years 26.7 per cent. were cured in from three to seven days, 
and 49.2 per cent. in from eight to fourteen days, while 15.1 
per cent. required from fifteen to fifty-three days, and death 
occurred in 8.7 per cent. In a series of 142 patients with 
erysipelas of the trunk treated by antitoxin, 78.1 per cent. 
were cured in from three to seven days, 9.8 per cent. in from 
eight to fourteen days, and in 3.5 per cent. the treatment had 
no effect. Death occurred in 8.4 per cent. In a correspond- 
ing series of 92 cases treated without antitoxin, 18.4 per cent. 
recovered in from four to seven days, 42.3 per cent. in from 
eight to fourteen days, 16.3 per cent. in from fifteen to forty- 
six days, and 22.8 per cent. died. Symmers adds that the 
intramuscular route offers the best method of introducing 
the antitoxin ; intravenous injection is dangerous, and should 
only be employed in desperate cases. 


Cardiac Contraindications to Ephedrine 
Administration. 

W. A. BLOEDORN and P. F. DICKENS (Arch. Int. Med., 
September, 1928, p. 322) call attention to the dangers 
attending the administration of ephedrine in heart failure ; 
they report a case in which serious cardiac embarrassment, 
with pulsus alternans, tachycardia, and cardiac decompensa- 
tion, followed its use for ‘‘asthma.’’ The patient, a man, 
had complained for several weeks of shortness of breath on 
exertion; an acute attack of dyspnoea occurred once at 
night, and, lasting for several hours, was diagnosed as 
‘“asthma.”’ This was ‘‘cardiac’’ rather than ‘“ bronchial’’ 
asthma, since there was no eosinophilia. There was only 
a single paroxysm of dyspnoea, occurring late at night after 
a fatiguing dayin a patient who had shown previous evidence 
of a failing myocardium for several weeks, and in whom there 
was never any return of symptoms suggestive of bronchial 
asthma; marked improvement under rest and digitalis 
therapy established a diagnosis of cardiac failure. For this 
so-called ‘‘asthma’”’ he had been given 3/8 grain of ephedrine, 
taking forty doses during the next twenty days—a total of 
15 grains. Following its administration he developed signs 
of acute cardiac decompensation, with marked dyspnoea, 
sweating, tremors, weakness, palpitation. with a cardice 
rate of 160 per minute, pulsus alternans, and a large right 
pleural effusion. He complained that while taking the drug 
his condition became worse, and that after cach dose the 
symptoms increased. With the discontinuance of the ephe- 
drine and the,administration of digitalis, with complete rest 
in bed, he steadily improved and the effusion disappeared. 
The authors contend that this case illustrates the danger of 
using ephedrine for patients with damaged hearts. They 
advise its use only after a careful cardio-vascular examina- 
tion and with very great caution in the presence of any 
cardiac damage; the drug should be discontinued on the 
slightest development of any toxic symptoms. The case also 
illustrates the mistaken diagnosis of bronchial for cardiac 
asthma, and the need for cardiac gxamination even when 
true bronchial asthma is present. The authors add that on 
account of its danger in certain cases its open sale should be 
discouraged, since it is becoming more frequently used by 
laymen without consulting a physician, 


410, 


Radiotherapy in Hodgkin’s Disease. 
HARET and LIFCHITZ (Journ. de Radiol. et d’Electrol., 
October, 1928, p. 501) do not believe that radiotherapy 
hastens the course of Hodgkin’s disease, and maintain that 
irradiation by #@ rays produces marked benefits, transitory 
though they may be. By this treatment all the symptoms 
are ameliorated; the ganglionic masses diminish, the fever 
and sweats disappear, the appetite improves, weight in- 
creases, the erythrocytes and haemolobin increase, the 
leucocytosis decreases, while the icterus, pruritus, and spon- 
taneous pains cease. No other treatment, including sodium 
cacodylate, thorium x, and vaccines, has proved so efficacious, 
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and radium has not given as good results as wrays. Opera- 
tive treatment, especially when the disease is advanced, is 
attended with very grave risks. Irradiation should be started 
as early as possible, since in the early stages of the disease 
remissions are obtained more rapidly and maintained for 
a longer period; in the later stages patients apparently 
become radio-resistant, and remissions are less complete and 
less prolonged. The authors report four cases treated during 
the past year. Three of these were advanced with pulmonary 
granulomatosis, and treatment had little effect. The fourth 
patient improved so much as to feel well enough to return to 
work. The effects produced by x rays are attributed to the 
great radio-sensibility of lymphoid tissue. Dosage is governed 
by two conditions: the proportioning of the tension and 
filtration to the depth of the lesions, and the absorbing of 
considerable quantities of the rays without damage to the 
skin. For superficial adenopathies semi-deep irradiation is 
employed—namely, 25 cm. E.E. with 5 mm. aluminium 
filtration. The spleen is irradiated over many ports of entry, 
but each cutaneous segment shonld not receive more than 
600 R weekly, nor should each session be too prolonged. In 
deep-seated lesions rays of greater penetration should be 
employed—namely, a filtration with 1 mm. copper or zinc 
lus 2mm. aluminium and an anticathode skin distance of 
em. Each treatment should not exceed 1,000 R. Even 
when improvement has occurred it is advisable to continue 
the treatments at intervals over a sufficiently long period. 


Laryngology and Otology. 


412, Indications for Treatment in Tuberculous 
Laryngitis, 
H. CABOCHE (Arch. Internat. de Laryngol., September- 
October, 1928, p. 897) insists that the important factors in 
the treatment of tuberculous laryngitis are the measures 
applied to curing the general or pulmonary condition, includ- 
ing the dietetic and hygienic procedures, the use of artificial 
pneumothorax, and the silence method. All local treatment 
of the larynx should be preceded by inhalation of some anti- 
septic. Such surgical measures as laryngectomy and laryngo- 
fissure are not indicated in tuberculous laryngitis. Epi- 
glottidectomy is of considerable use in cases where there js 
ulceration of the free edge of the epiglottis and the larynx 
is elsewhere free; the author thinks that the operation would 
be better performed by diathermy. Application of lactic or 
trichloracetic acid is restricted to cases of ulceration of the 
vocal or ventricular bands. Intralaryngeal surgery consists 
in the removal of vegetations. In almost all cases the best 
line of treatment is by galvano-cautery. Heliotherapy and 
actinotherapy have occasional good results, but these are 
much more numerous where the light is associated with 
the electric cautery. Radiotherapy does not appear to have 
any useful results, and diathermy is very difficult of applica- 
tion, Caboche thinks that almost all cases of tuberculous 
larynx are in themselves curable, but they must be taken 
under control early and completely; if the patients do not 
receive sanatorium treatment and care their chances are 
lessened, and if they have to attend hospital out-patient 
clinics for all their treatment the prospect of recovery is poor. 


413. Drainage of the Cisterna Pontis Lateralis, 

A. Lewy (Arch. of Otolaryngol., June, 1928, p. 614) describes 
the operation of draining the cisterna pontis lateralis in cases 
of otogenic meningitis. He describes the cistern as being an 
arachnoid space communicating with the cisterna magna and 
extending outwards as far as a line between the internal 
auditory meatus and the opening of the duct of the cochlea ; 
it includes both these openings and the seventh and eighth 
nerves, which lie free in it. The radical mastoid operation 
is performed, and the middle and posterior and middie fossae 
are uncovered. Bone is then removed in front of the lateral 
sinus and from behind and above the facial ridge. In cases 
where the labyrinth is involved the operation is continued 
through this structure, otherwise it is respected as far as 
possible. The dura mater is se from the posterior 
surface of the petrous bone until the level of the internal 
auditory meatus is reached and the cushion-like projection 
of the cistern is seen. The dura is here incised and cerebro- 
spinal fluid gushes out, accompanied in many cases by pus. 
The cistern is then packed with an iodoform strip; this is 
removed after seventy-two hours and a light packing is sub- 
stituted withont inserting it into the cistern. Intravenous 
injections of methenamine are also given. The author has 
employed this operation twice, with one recovery and one 
death; of six other reported cases three patients recovered 
and three died. He considers that it gives the best drainage 
in these cases and obviates the necessity for repeated lumbar 
punctures. It is useful in cascs where meningitis is still 
confined to the posterior fossa. 


414. Insulin Treatment of the Diabetic Mastoid, 
G. SALVADORI (Arch, Ital. di Otol., August, 1928, p. 463) 
reports three cases of acute suppurative disease of the middle 
ear and mastoid process in diabetic subjects, and describes 
their reaction to insulin. The first patient was a man, aged 
56, with acute otitis media and tenderness over the mastoid 
—— there was a sinall perforation and some discharge. 

he urine contained 1.8 per cent. of glucose and the blood 
0.23 percent. He was at once put on a diet containing 40 to 50 
grams a day of carbohydrate and given a course of 10 units 
of insulin daily. In three days the giccose in the urine had 
almost disappeared and the pain in the ear had ceased. The 
second patient came with a definite degree of mastoiditis, 
following neglect fo. a month. The mastoid region was 
opened up and drained by Schwartze’s method. The urine 
was found to contain 2.4 per cent. of glucose and the blood 
0.21 per cent. The patient was allowed carbohydrate, and 
was given daily doses of 5 units of insulin, and later 10 units. 
The mastoid region and the middle ear were perfectly healed 
and dry in less than two months. The third patient was a 
man who had suffered from diabetes for two years; there 
developed acute otitis media, symptoms of mastoiditis, and 
then diabetic coma. He was given 100 units of insulin a day, 
having 0.4 per cent. of glucose in the blood; after fifteen days 
the blood sugar had returned to normal and the ear condition 
had completely resolved. Salvadoriremarks that in diabetes 
there tends to be a condition of arterio-sclerosis in the smaller 
vessels, a diminished production of leucocytes and anti- 
bodies, and reduced phagocytosis; any inflammation tends 
to spread very rapidly. Administration of insulin improves 


| the general and the local conditions swiftly. 


415. Treatment of Rhinophyma, 

A. Porosz (Urol. and Cut, Rev., August, 1928, p. 519) states 
that rhinophyma consists essentially of bulbous, lobulated, 
and pendulous swellings, affecting as a rule the lower part 
of the nose. Some are smooth to the touch and others are 
rough. The nose sometimes possesses the normal colour, 
but more often is of red or purplish hue with enlarged veins 
and enormous dilated sebaceous follicles. Numerous methods 
of treatment have been advocated. Juliusberg recommends 
resorcin-beta-naphthol ointment of such strength as to cause 
desquamation of the upper layers of the skin. The method, 
however, is a tedious one, and is quite useless in marked 
cases. Schaeffer uses miid z-ray doses or carbon dioxide 
snow in the early stages. Unqualified success, however, is 
attained in such cases by surgical treatment. Skin-grafting 
is required for extensive operation wounds. Porosz regards 
the electric cautery as indispensable for securing good results; 
it also has the advantage of making the operation bloodless. 
The operation is completed in forty-eight days. 


Obstetrics and Gynaecology. | 


416. X-ray Diagnosis of Early Pregnancy. 
G. ALBANO (Zentrabdl. f. Gyndk., August 18th, 1928, p. 2084) 
states that recent advances in radiological technique have 
made it feasible to detect elements of the foetal skeleion as 
early as the end of the third month of pregnancy. Certain 
observers have obtained 2-ray evidence of one and two months’ 
gestations by injecting into the uterus a few cubic centi- 
metres of lipiodol, which give a fairly characteristic shadow 
below the lower pole of the ovum; the use of this method is 
not, however, free trom the danger of inducing abortion. 
Albano describes attempts to recognize early pregnaucy by 
screening the patient after injections of opaque substances 
which are excreted into the liquor amnii. Colloidai iron, as 
well as colloidal silver and mercurial preparations, contain so 
little of the metallic element that although some of them 
pass into the amniotic liquid no distinct shadow is cast. 
With two iodine preparations, however, and with strontium 
bromide Albano reports having had more success. Potassium 
iodide was given in two 1-gram pills, at an interval of half an 
hour, to the fasting patient in the morning; the best pictures 
were obtained fifteen minutes after the second pill had been 
taken, the film being under-developed after an expesure of 
three seconds. Sodium tetraiodophenolphthalein, freshly 
prepared or after being kept in the dark for twenty-four 
hours, was given intravenously (30 c.cm. of a 10 per cent. 
solution), and the z-ray examination was made similarly 
thirty minutes later. Strontium bromide was given intra- 
venously and slowly to the amount of 2 grams in 10 per cent. 
solution ; unpleasant symptoms were noted by the patients 
during the beginning of the injection. The second pre- 
paration was found to give the best results. In twelve cases 
of pregnancy in the first or second month well-defined 


shadows, regarded as typical of early pregnancy, were made 
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out in the uterus; these were distinguishable from the 
findings in two cases of myoma by the irregularity and less 
density of shadow in the latter condition. Albano adds that 
there appears to be no available evidence as to the a-ray 
shadows cast in cases of ovarian cyst or of tubal pregnancy 
in which the patients have received sodium tetraiodo- 

henolphthalein injections, so that the value of the method 
in differential diagnosis is not yet fully worked out. 


S17. An Abnormal Early Uterine Pregnancy. 

H. WooLLARD and J. B. DAWSON (Med. Journ. oy Australia, 
August 18th, 1928, p. 210) report an abnormal uterine preg- 
nancy of about twenty days’ duration. The patient, aged 38, 
had been married for eighteen years, and the youngest of 
her three children was 9 years old. Since the birth of this . 
child she had had five miscarriages. For five months before 
admission to hospital menstruation had been very irregular. 
For the three weeks immediately previous she had had a 
daily loss of blood with pain in the right iliac fossa. The 
last true menstruation occurred thirty-one days before ad- 
mission. A diagnosis of incomplete abortion was made and the 

tient was curetted. Among the material removed was a 

rge piece of endometrium, which was found to contain a 
small ovoid cyst-like body which measured approximately 
6 by 4 mm. Serial sections of this showed it to be an ovum | 
of approximately twenty days, bearing a strong resemblance 
to the photographs of the Bryce Teacher ovum. There was no 
embryo, the epithelial proliferation was normal, but the villi 
were enlarged by the hypertrophy of the stroma. The stroma 
showed fibrous change and possibly hyaline degeneration. It 
was therefore thought that the villi were undergoing the 
preliminary changes that lead to the formation of a hydatidi- 
form mole. There was no indication of the presence of a 
foetus. The decidua did not show chronic endometritis. The 
cause of the hypertrophy of the stroma was not due to changes 
in the villous capillaries, because those had not yet appeared. 
It was suggested that the cause of hydatidiform degeneration 
was to be found in the regulative control executed by the 
embryo on the formation and function of the villi. 


418, Lactation Psychoses, 
MENACHE (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
October, 1928, p. 807) contributes an account of two cases 
illustrating the psychoses of lactation. One patient was a 
woman, aged 32, whose mother had suffered from mental 
trouble before ber death; a sister had had two attacks of acute 
mania. The patient’s previous history contained nothing 
bearing on the case. She had been confiued four times; on 
each occasion the infant had been breast-fed. An attack of 
acute mania supervened each time towards the sixth month 
of lactation, and after weaning and two to three months’ stay 
in an asylum the patient was discharged completely cured. 
In the second case the patient’s family sent for the doctor 
because for several days she had appeared unusual. Seven 
months previously she had been normally delivered and was 
still breast-feeding. At the time of the visit shé was seated 
in a corner, immovable and indifferent, her gaze being fixed 
and expressionless. Her memory was affected, and she was 
incapable of executing a command. She was somewhat 
disorientated in time and space. She seemed to feel nothing 
and to desire nothing; she had faint visual hallucinations. 
The child was weaned and a course of general medical treat- 
ment was started ; in six weeks she was quite cured. Two 
years later the patient was delivered in a maternity hone, 
and lactation had produced the same results. Similar treat- 
ment resulted in rapid recovery. These cases were two of a 
series of twelve treated by the author, who concludes that 
the psychoses of lactation show the confusional form in 
patients without an hereditary taint, and mania in others, 
They are generally rapidly cured, provided that lactation is 
immediately stopped. Succeeding lactation psychoses in the 
same woman are of identical nature. The author insists 
that it is essential to forbid lactation in any woman who has 
had mental! trouble during her first lactation. 


419. Cancer of the Body of the Utevus, 
D. DEN HOED (Nederl, Tijdschr. v. Genzesk., September 22nd, 
1928, p. 4654) illustrates the comparative rarity of cancer of 
the body of the uterus by the fact that in the Antoni van 
Leeuwenhoek Hospital there were only fourteen cases, as 
compared with 300 of cancer of the cervix. The ages of the 
patients ranged from 30 to 80. The author maintains that in 
cases of cancer of the body of the uterus, where operation is 
impossible owing to technical difficulties, the bad general 
condition, or concurrent disease, treatment by radium and 
# rays offers a considerable chance of a cure. In cases of 
recurrence irradiation is usually the only favourable treat- 
ment, and sometimes saves life. In the combination of 


’ suspension on, another animal. 


radium and 2 rays special importance is to be attached to 
intrauterine treatment with radium. 
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Pathology. 


420. The Mechanism of Visceral Pain. 

IN order to test the theory that visceral pain is caused by 
the normal afferent impulses from the skin entering a cord 
segment which has become abnormally irritable owing to 
visceral ‘‘bombardment,” 8. Weiss and D. Davis (Amer. 
Journ, Med. Sci., October, 1928, p. 517) have conducted a 
series of experiments on twenty-five patients with intense 
and well-defined and localized pain due to various patho- 
logical conditions of the heart, lungs, oesophagus, stomach, 
gall-bladder, kidneys, and Fallopian tubes. Visceral pain 
was also induced in normal subjects. The painful area in 
each case was carefully mapped out, and the corresponding 
skin areas (varying from 6 to 60 sq. cm.) were infiltrated with 
a 2 per cent. solution of novocain in order to abolish the 
cutaneous afferentimpulses. The results gave direct support 
to the theory of referred pain. Afferent cutaneous impulses 
are closely related to the mechanism of visceral pain, siuce 
this ceases completely if the corresponding afferent impulses 
from the skin are blocked. Novocain infiltration of the 
corresponding painful skin areas caused prompt relief in 
patients suffering from severe visceral pain. In the cases of 
induced pain infiltration of the skin caused relief over the 
localized area, but the pain became located over another skin 
area. The pain again became localized over the original 
area on cessation of the skin anaesthesia. A dull unpleasant 
sensation (soreness, discomfort, pressure, but never pain) 
was noticed occasionally after skin infiltration. Whether 
this is localized in the viscera or is due to certain afferent 
impulses from outside of the peritoneal or pleural cavily 
cannot be stated. Following the cessation of the pain, 
abnormal afferent sympathetic impulses from the irritated 
viscus may still reach the central nervous system. ‘The 
present observations, together with those by others on the 
effect on visceral function of stimulation of certain skin areas, 
indicate that the relationship between skin sensation and 
visceral function is reversible. The authors believe that 
skin infiltration is a practical therapeutic measure in certain 
conditions associated with localized pain. They discuss the 
relation between the effect of this infiltration and of para- 
vertebral injection. The identical results of the two pro- 
cedures suggest that the analgesic effect of paravertebral 
injection is due rather to the blocking of certain cutaneous 
impulses than to the anaesthesia of the rami communicantes 
of the sympathetic chain. 


421. Absence of Spirochaetes from the Glands of 
Si General Paralytics. 
H. v. FISCHER (Centralbl. f. Bakt., 1928, 108, p. 247) recalls 
the fact that the Spirochaeta pallida can very frequently be 
demonstrated in the lymph glands of rabbits that have been 
experimentally infected with syphilis and that have pass d 
into the latent stage of the disease. He therefore determiued 
to ascertain whether spirochaetes could similarly be foun: in 


| the glands of patients suffering from general paralysis. Bight 


cases of the progressive form of this disease were studied ; 
of these, six patients had received no specific treatment, one 


- had. been treated with the malarial parasite, and one with 


this organism in conjunction with salvarsan. The general 
technique was to remove under local anaesthesia an inguinal, 
an axillary, and a supraclavicular gland, and to inoculaie 
rabbits, using Tomasczewski’s scrotal implantation method 
on one animal, and the intratesticular injection of a glandular 
As it is known that pro- 
gressive syphilis frequently does not occur in rabbits 
inoculated directly from human subjects, further inocula- 
tion of fresh rabbits was made from the primarily inoculated 
ones. The experiments, in spite of the careful technique 
employed, all proved negative. In not a single rabbit was 
évidence ‘of spirochaetal infection discovered. It would 
appear, therefore, that if spirochaetes are present in the 
glands of general paralytics, they must presumably be 
present in only very small numbers—too small, in fact, 
to be demonstrable by the rabbit inoculation method. 


422. The Effect of Glucose upon the Esterification 
of Choleste*ol. 

IN a study of the hepatic functions A. ANDRES (Pratislavské 
Lekarské Listy, September, 1928, p. 508) investigated the 
amount of free cholesterol and of the cholestérol esters in 
the blood, and the relation between the two—the “ester 
quotient.’’ He found a very pronounced decline in the 
cholesterol esters in diseases of the liver. In some of these 
cases the esterification of the cholesterol improved distinctly 
after the administration of glucose. The author suggests, 
therefore, that the increased esterification is due to an 
improvement of the function of the liver caused by the 
administration of glucose, and that the investigation of the 
cholesterol and its esters in the blood may prove to be a 
means of measuring the functional efficiency of the liver. 
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423. Hyperacidity and Burning Tongue. 

J. SELLEI (Deut. med. Woch., Octeber 19:h, 1928, p. 1758) 
distinguishes cases with burning and smarting of the tongue 
without visible lesions from cases of lingual neuralgia and 
the glossodynia which frequently occurs in functional nervous 
disorders (neurasthenia, hysteria) and cancerphobia. This 
burning sensation is a combination of itching and stimulation 
of the heat nerve-endings, and resembles the sensation 
occurring in the extremities in Raynaud’s disease. As this 
symptom often accompanies Hunterian glossitis, which is 
frequently the first sign of pernicious anaemia, Sellei con- 
siders that all these patients should have their blood and 
gustric secretion carefully examined in order to exc!nde this 
disease of the blood. In a number of cases of burning tongue 
which he investigated he found that the sense of taste was 
unaffected and that the saliva was chemically normal; there 
was also no evidence that the disturbance was due to sharp 
teeth or chemical alterations in the material used for dental 
fillings. It was, however, found that, in addition to the few 
cases in which achylia was demonstrated and the blood 
picture gave evidence of pernicious anaemia, a number of 
patients had other disturbances of gastric and intestinal 
secretion, and that ip particular a moderate degree of hyper- 
acidity of the gastric juice was common. In thes? cases 
washing the mouth out frequently with a weak solution 
of sodium bicarbonate, and the administration of sodium 
bicarbonate or a soda-magnesium mixture, with or without 
atropine, were usually effective, though it was sometimes 
necessary to continue treatment for two or three months. 


424, Grave Anaemia in Chronic Nephritis, 
L. RIVET and T, LAENNEC (Rev. Méd. Francaise, October, 1928, 


_p. 553) call attention to the obscure pathology in that class of 


case of chronic nephritis characterized by excess of nitrogen 
in the blood. The anaemia is not always caused by dilution, 
for in some cases the blood concentration is normal. Urea is 
itself probably not responsible for the condition, which is 
attributed to the incomplete metabolism of some nitrogenous 
substances possessing high toxicity. The anaemia can either 
appear spontaneously or be provoked by unsuitable treatment, 
such as too strict a regime, and repeated bleedings. Gilbert 
and Tzanc advised the reinjection of the patient's own 
washed blood to prevent the anaemia arising in this class of 
case. Treatment consists in trying to ra‘se the number of red 
cells without increasing the b!cod urca—a difficult dietetic 
problem. Repeated b'ocd trans!usions have given good 
results. The authors describe three cases of anaemia in 
uephritis showing red cell counts of 2,700,000, 1,580,000, and 
1,600,0.0 per c.mm. respectively. The first two patients died 
with uracmia, but in the third case the count rose to 2,800,000 
after three transfusions, and the patient felt so much stronger 
that she refused further treatment, left hospital, and tried to 
resume’ her work after a rest in the country. She had, 
however, a serious relapse after two months, and died at 
home after a further few weeks. The authors add that these 
observations, made before the methods of Whipple were 
commonly known, show that in some cases it is possible to 
produce by careful diet and appropriate treatment a marked 
and fairly lasting improve ment. 


425. Suboccipital Puncture. 

E. Diaz y GOMEZ (La Med. Ibera, September 22nd, 1928, 
p. 249) records thirteen cases, in patients aged from 7 to 49 
years, on whom he had performed suboccipital puncture. 
The quantity of fluid removed was 20 c.cm. in three cases, 
15 c.cm. in one case, 10 c.cm. in eight cases, and 5c.cm.in one 
case. In each case the operation proved easier than lumbar 
puncture, and was not followed by any appreciable discomfort 
apart from slight headache. The technique is relatively 
simple. The patient sits up or is placed in the left lateral 
Jecubitus with the neck strongly flexed, and the head sup- 
ported by an assistant. A lumbar puncture needle is inserted 
at the level of the third or fourth cervical vertebra and 
passed obliquely forwards and upwards until the needle 
strikes the hard surface of the occipital bone. It is then 
slightly withdrawn and the.movement repeated until the 
sensation is obtained of a membrane being pierced, an 
indication that the cisterna has been reached. On each 
advance of the needle it is advisable to aspirate, since some- 
times the liquid does not escape spontaneously. 


426. Hair-plucking in Typhoid Fever. 

J. 2%, PATLRSTON (Clin. Journ., May 30th, 1928, p. 26°) records 
a case of trichotillomania, which was first de-cribed by 
Hallopeau in 18893, but has not hitherto been recorded in 
convexion with typhoid fever. The pxtient was a mentally 
backward and undersized boy, aged 10, who at the end of the 
second weck of a moderate attack of typhoid fever develeped 
the habit of pulling out the hairs from his scalp. The habit 
continued for about a month, during a fortnight of which the 
temperature was normal, and could only be prevented by 
putting both arms iu splints. There was no local source 
of irritation in the scalp, and no ringworm fungus could be 
discovered, When the boy was sbown at the Royal Society 
of Medicine about two months had elapsed since he had 
pulled out any ha‘r from his scalp, but he had recently been 
scen to pull out some of his eyelashes. The scalp in the left 
fronto-parietal region showed an area of alopecia resembling 
that caused by z-ray treatment of ringworm, and the eye- 
lashes of the left npper lid were less numerous than those of 
the other lids, snd some were broken. Hallopeau’s cases 
occurred in adults, but several have since been described in 
children, not so much in Anglo-Saxon countries as in French, 
German, and Italiin races. In some trichotillomiwia 
is associated wi:h cther tics, such as nail-biting or plucking 
at the penis, or wiih sexual perversion. 


427. Rhino-va-ccinaticn against Diphtheria, 

G. SALVIOLI (La Pediatria, July 1st, 1928, p. 687) reports his 
experience in protective vaccination against diphtheria by 
the nasal route. He injects a few drops of anatoxin into the 
nostrils alternately, starting with one drop at night and 
another drop next morning. When the children were subse- 
quently examined ty the Schick tést it was found that 90.4 
per cent. were immune. Preliminary experiments showed 
that the rhino-pharyngeal mucosa was permeable to diph- 
theria antitoxin. No general or local reaction was noted after 
instillation. 


Surgery. 


423. A Conscrvative Operation for Buniors. 

E. D. MCBRIDE (Journ. of Bone and Joint Surg., October, 1928, 
p. 735) describes an oneration for the relief of hallux valgus 
by which the deformity is corrected without revection of the 
joint or fracture of the metatarsal. The normal architecture 
of the toes is also approached and the mechanical force 
which caused the deformity is corrected. Additional ad- 
vantages are that the scar is protected trom irritation and 
the time of disability is reduced. An incision, two tnches in 
length, is made along the external border of the extensor 
hallucis longus with its centre over the joint. A downward 
dissection close to the metatarsal head is then made; the 
conjoined tendon of the adductor haliucis group is exposed 
and severed from its insertion. Theinternal sesamoid, which 
is embedded in the outer head of the flexor hallucis brevis, 
is carefully dissected out if necess1ry, small bone-holding 
foreeps being of great use to hold the sesamoid, or a heavy 
tonsil tenaculum may be he!pful. The conjoiued tendon of 
the adductor muscles and the external head of the flexor 
hallncis brevis are transplanted into the dorsum of the head 
of the first metatarsal bone. The incision is then retracted 
medially and a subcutaneous dissection made to expose the 
bursa and bone prominence on the inner side of the metatarsal 
head, the vein being avoided. The bursa is dissected out, 
the bone prominence chiselled away, the toe corrected, and 
the capsule repaired. The toe is manipulated into a little 
over-correction and a light plaster slipper is applied, which, 
with the stitches, is removed in seven to ten days; the toe 
is held in place by adhesive plaster for from four to six 
weeks. Weight-bearing is allowed at the end of two weeks. 


429. Cancer of Lower Lip. 
F. R. FAIRCHILD (Arch. of Surg., October, 1928, p. 630) 
suggests a composite technique for plastic repair for cancer 
of the lower lip. Made up of various steps in other opera- 
tions, the advantages claimed are that: (1) contractures 
lessening the size of the mouth are avoided; (2) the most 
radical extirpation of tumourand glands can be performed ; (3) 
the operation can be completed in onestaxe; (4) the tendency 
for the lower lip to tighten against the tecth is avoided; and 
(5) the sulcus in front of the lower incisors is of normal depth. 
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The steps of the operation are as follows. A vertical incision 
through the entire thickuess of the lip is made oun each side 
of the growth, and the lower extremities of these are con- 
nected by a transverse incision at the level of the point of the 
chin. From the lower ouier augles of the space so formed 
bilaterial incisions are carried through the skin and fat 
dowuwards aod slightly outwards for about three inches. 
When the flap so formed is dissected free it becomes possible 
to draw it up, without tension, sufficiently to fill in the de- 
ficiency caused by the excision ot the lower lip, anda complete 
lymphatic dissection cau be made. The mucous lining for 
the intraoral portion of this flap is formed by two horizontal 
incisions through the buccal mucosa, to form on dissection 
two flaps of mucous membrane, which can be drawn to the 
median | ne aud sutured without tension, their lower borders 
being sutured to the cut edge of the mucous membrane at 
the margin of the gum. Tove skin and fat flap having been 
secured in place by dermal sutures placed obiiquely to dis- 
tribute any tension, the upper border of the uuited mucous 
membrane flaps is réflected over its upper margin and sutured 
to the skin with interrupted chromic catgut to form the 
vermilion line of the lip. Fairchild claims that this procedure 
more closely fulfils the requirements of a one-stage operation 
for removal of the growth and gland-bearing fat. and for the 
restoration of the lip, than does any other method. 


430. Amniotic Fluid as a Preventive of Adhesions, 
FOLLOWING previous experimental work on animals, H. L. 
JOHNSON (New England Journ, Med., October 4th, 1928, p. 661) 
refers to his previous investigation into the use of amniotic 
fluid as a preventive of adhesions (see Epitome, January 14th, 
para. 41) and reports further progress. A concentrate of 
amuiotic fluid has been prepared for clinical use; this is 
essentially a fractionated alcoholic precipitate coutaining the 
active principle of the whole fluid, and is obtained trom the 
fluid of cows three to five months pregnant. As ihe residual 
proteins are discarded the use of the concentrate eliminates 
the fear of infection and foreign protein reaciion. When 
employing it, the fluid is first raised to a temperature slightly 
above that of the body by means of a water-bath. The 
desired quantity is then poured into the fie!d of operation 
just before closing the peritoneum, the viscera being retracted 
to allow the fluid to sink deeply into the cavity. Contact of 
the fluid with the edges of the wound is said to have no 
adverse effect on healing. Human amniotic fluid is as 
effective as that of cows. Tables are given showing the 
benefits resulting from the use of the fluid in 65 Caesarean 
sections and 30 laparotomies. The mode of act:on of amn otic 
fluid on serous surfaces is not entirely apparent, but it 
seemingly hastens coagulation and also acts as a lubricant. 
It is not an irritating or dehydrating agent. The fluid may 
be applied to all serous surfaces, but it should be reserved 
for use in clean cases. Its effectiveness is conservatively 
estimated to be 70 per cent. Its effect on post-operative con- 
valescence is an apparent shortening of the usual period o 


distress. 


431. Treatment of Plantar Perforating Disease, 
THOUGH many authorities, including Leriche, are doubtful 
as to the efficacy of periarterial sympathectomy in plantar 
perforating disease, A. CONTARGYRIS (Lyon Chir., Septeimber- 
October, 1928, p. 543) is inclined to advocate it. Several 
authorities of a similar opinion are cited, and a case is 
reported of trophoneurotic ulcers on each foot; one foot 
healed after sympathectomy; the other, which was not 
operated on, did not do so. In addition, five cases are re- 
ported iv which definite cures were obtained by this method. 
In four of these there was a traumatie lesion of the sciatic 
nerve with a negative Wassermann reaction; the cause of 
the fifth was not determined, and a Wassermann test was not 
performed. ‘lhe au. hor found that the condition recurred in 
three cases, and beiieves that cure often takes place only 
after such recurrence, though he cannot explain this pheno- 
menon. In symp thectomy for this condition the site 
usually recommended for operation is the femoral artery in 
Scarpa’s triangle. Contargyris in four of his cases operated 
on the retromalleolar portion of the posterior tibial artery 
(to an extent of 6 to8cm.), and in the fifth on the popliteal 
artery, as there was denudation of the sciatic nerve at this 
point owing to injury by a bullet. He maintains that the 
results will be the same whatever artery is chosen, and that, 
in case of post-operative accidents, it is wise to operate on 
a vessel of less importance for the vitality of the limb. 
Sympathectomy produces effects in this disease in two ways: 
by creating a nutritive activity of the tissues by an increased 
circulation of the blood, which causes a post-operative vaso- 
dilatation ; and by increasing the number of leucocytes, thus 
producing a local phagocytosis and sterilization of the wound. 
Asepsis and rest also play a part, aud are valuable adjuncts 
to operation. 
10.0 


Therapeutics. 


432, Colloid Silver in Septic Conditions. 

EF. Moos (Med. Klinik, September 28th, 1928, p. 1507) reports 
good resuits following the rectal injection of strong colloid 
silver solution in the treatment of septic conditions. He 
does not follow any routine; each patient received treatment 
appropriate to the specific condition, with modification if 
anaphylaxis or other complications occurred, Tne author 
finds that in staphylococcal intections the daily rectal injec- 
tion of 150 c.cm. of a 5 per cent. collargol solution is followed 
by more favourable results than wien ordinary medicinal 
treatment has been employed. A woman, aged 36, with 
post-anginal staphylococca! sepsis had rigors, articular pains 
with arthritis of ihe right knee, endocarditis, and definite 
enlargement of the spleen. Salicylates and intravenous 
injection of colloid silver were given without benefit. When 
daily rectal injections of 5 per cent. colluid silver solution 
were substituted the arthritis disappeared, the temperature 
fell to normal, and a thrombo-phlebitis of the right brachial 
vein cleared up. A man, aged 46, was admitted wi h severe 
sepsis of unknown origin. He was jaundiced and had severe 
endocarditis and cardiac dilatation, with arrhythmia and 
pleurisy; there_was enlargement of the liver and spleen, 
nephritis, and staphylococcaemia. All the-e conditions dis- 
appeared after daily rectal injections of 30 c.cm. of 5 per 
cent. colloid silver solution. A woman, aged 20, had bilateral 
pleurisy following puerperal sepsis. Staphylococci and 
streptococci were present in the blood, though the pleuritic 
exudate was sterile. Hyaline casis and blood were found in 
the urine. The patent made a good recovery after daily 
rectal injections of 25 c.cm. of the silver solution. Moos has 
cured ten other patients with staphylococcal sepsis by this 
treatment, and only one complained of severe burning pain 
in the rectum after the injec'ions. The sole disadvantage of 
the treatment is said to be that patients who are seriously 
ill may not retain the injections. Since 1911, of 64 septic 
patients, 28 have died; 4 were discharged only slightly 
better or unimproved ¢ while 50 per cent. of the patients 
recovered. Among the 32 recoveries, 4 patients had received 
collargol intravenously, and 12 had rectal injections of the 
silver solution. The remaini.g patients were treated with 
various other drugs, none of which appeared to yield such 


good results. 


433, Chemotherapy of Pulmonary Tuberculosis, 
G. COLLINA (iiiv. di patol. e clin. della tuberco.os:, August 
31st, 1928, p. 681) remarks that the chemotherapy of pul- 
monary tuberculosis is stillin an experimental stage, although 
numerous cures and encouraging results have been reported 
from the use of various preparations. None of these, how- 
ever, has an invariably curative effect in pulmonary tuber- 
culosis, even in cases of which the prognosis is generaily 
favourable. The chemotherapeutic preparations which have 
no toxic action, and are not contraindicated in any circum- 
stances, are the cinnamon derivatives, lipoid substances, and 
morrhuates. Next in order of efficacy are the copper pre- 
parations such as cuproiodase and cuproglyvcocoll, avd the 
gold preparations tryphal and neocrisol. Two other gold 
compounds, krysolgan and sanocrysin, are liable to cause 
severe reactions, and are contraindicated in renal affections. 
Generally sjeaking, chemotherapeutic preparations are 
indicated in mild exudative torms of pulmonary tuberculosis 
in young patients who have no other visceral lesions or 


organic taint. 


434, Dextrose Solution as a Styptic, 
L. SCHONBAUER (Zentralbl. f. Chir., September 22nd, 1928, 
p. 2378) recommends the employment of a 50 per cent. sterile 
solution of dextrose in distilled water as a ~typiic; he ob- 
tained good results in animal experiments. In liver resection 
the parenchymatous haemorrhage was arres'ed two minutes 
after applying a swab saturated in the warm solution of 
dextrose, but larger bleeding vessels required ligature. 
Healing was uneventful. Subsequently Schénbauer used a 
similar sterile solution in human patients during operations 
on the brain and spinal cord. Parenchymatous cerebral 
bleeding was arrested in two or three minutes after applica- 
tion of a 50 per cent. steri'e dextrose solution when the use 
of swabs saturated in a hot solution of sodium chloride had 
failed. Schénbauer suggests that the styptic effect is due to 
the direct action of the dextrose solution on exposed muscle 
fibres, which contain glycogen. A weaker solution of sugar 
(5 to 10 per cent.) has also a styptic action, but the s'ronger 
solution acts more rapi:'! and certainlv. The author has 
also used this solution +  rrest haemorrhage in diathermic 
resection of the choroid piexus of the lateral ventricle in an 


operation for internal hydrocephalus. 
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435. Therapeutic Action of Magnesium Sulphate, 

J. ALSTON (Caledonian Med, Journ., Octover, 1928, p. 442) 
discusses the treatment of inflammation, suppuration, and 
cancer by magnesium sulphate. Irom an experience ex- 
tending over nineteen years he contends that, when directly 
applied, the salt has the power of restoring to their normal 
condition tissues disorganized by bacterial toxins and other 
agents; when adininistered orally regeneration of epithelium 
and bone takes place. From its aciion on tissue cells Alston 
suggests that this salt may be of use in the treatment of 
cancer. The method of employing it consists in the con- 
tinuous application to the lesion of warm compresses, changed 
every three or four hours, soaked in a 10 or 40 per cent. 
solution which has been rendered sterile by boiling, the 
weaker soiution being used where there is a limited blood 
supply; or the affected part of the body may be placed in 
a bath of the solution. ‘the treatment seems to be equally 
effective when applied to the unbroken skin, and its value in 
tonsillitis is seen atter the application of compresses to the 
neck and holding the solution in the mouth. Cures in cases 
of septic wounds, boils, carbuncles, dacryocystitis, erysipelas, 
dermatitis, arthritis with effusion, and phlebitis are reported, 
and notes of six cases of cancer are yiven in which improve- 
ment occurred, Alston refers to the work of Reding and 
Dustin, who claim good results from intramuscular injections 
of the drug, notavly in the regression of bony and cutaneous 
metastases in mammary cancer; he contends that its bene- 
ficial action is upon the tissue cells rather than upon 
the bacterial toxin, since it restores something of which 
they have been deprived, to the detriment of their normal 
metabolism. 


436. Besredka’s Antivirus. 

IT has been claimed that Besredka’s antivirus, which is a 
filtrate of old bouillon cultures, assists the tissues in their 
deience against infective agents. According to K. CARSKY 
(bratislavske Lekarské Listy, October, 1928, p. 555) its 
adwinistration is advisable in infective processes where it 
can be brought into contact with the living cells, but not in 
processes with exiensive necrosis and gangrene. The best 
results are said to have been obiained in sup)urative affec- 
tions of the skin, such as follicu.itis, pyodermia, paronychia, 
suppurative axillary hydroadenitis, and also in cases of 
extensive injury with dirty wounds, as well as in operations 
on infected regions. The author favours the view that the 
antivirus has local and specific immunizing properties. 


Disease in Childhood. 


437. Familial Pylorospasm. 

A. BRATUSCH-MARRAIN (arch. f Kienderheilk., September 28th, 
p. 93), who records an illustrative case, states that pyloro- 
spasiw has a certain tendency to attack several members of 
one family. Cases have been reported in which one of the 
parents had suffered from the disease in infancy, and one or 
more of the children have been similarly affected. It is, how- 
ever, very unusual for three children in the same tamily 
to be attacked, previous examples of the kind having been 
recorded only by Heubner and Finkelstein respectively. 
Bratusch-Marrain now reports cases of pylorospasm in three 
children whose parerts were healthy, though their mother 
Was very vervous. The symptons of pylorospasm developed 
in each child within the first few weeks of life; two of the 
cases ended fataily, but one patient recovered under treat- 
ment by injections of atropine and frequent small feeds. 
The author emphasizes the importance of being on the look 
out for more cases of pylorospasm iu families in which there 
has already been one instance. Couservative treatment in 
such cases is the more likely to be successiul the sooner it 
is started. 


438, Uveo-parotid Fever. 
L. P. HAMBURGER and A. J. SCHAFFER (Amer. Journ, Dis. 
Child., September, 1928, p. 434) record notes of a case of 
uveo-parotid fever, which they regard as a manifestation of 
Mikulicz’s syndrome, iv which iridocyclitis is an outsianding 
symptom. ‘The three essential features of the symptom- 
complex, deseribed by Heeriordt as febris uveo-parotidea 
subchronica, are enlargement of tbe parotid glands, running 
a chronic course for several months, in contrast with the 
acuteness of epidemic parotitis; an ocular inflammation in- 
volving the uveal tract; and a coincident long-continued 
fever of low degree. In many cases no definite etiological 
agent can be demonstrated, though syphilis or tuberculosis 
may be a factor in their causation. The authors’ patient, 
a boy aged 12, was admitted to hospital for ‘‘ sore, red eyes, 
fever. and enlarged glands.’’ He had had mumps two years 


| previously. Three months before admission he complained 


of headache aud was in bed for a week with tever, after 
which he returned to school, but a daily afternoon rise from 
100° to 101° F. persisted. ‘I'wo mouths later the left eye 
became ‘‘red’’ and the pupil irregular; this was followed 
in about a fortnight by involvement of the right eye 
and a gradually increasing swelling of the parotids, which 
eventually impeded mastication. ‘lhe conjunctivae of both 
eyes were injected and there were some deposits on the 
posterior corneal membrane. Diagnostic tuberculin and 
Wassermaun tests were negative. I'he condition remained 
unchanged for a month, until applications of radium were 
made to the parotid glands, when they rapidly diminished 
in size; the improvement obtained by three applications 
continued subsequently. The authors point out that, while 
antisyphititic or tuberculin treatment should be given, when 
there is reason to suspect these condilions as possible causes, 
expert radiotherapy affords the best means of cure and 
prevents the destructive sequels in the eyes. 


439. Pneumonia in Infancy and Childhood. 

OLIVE SOMERVILLE (A:ch. Dis. on Child., August, 1928, p. 194) 
coments ou the diversity of opinion as to the relative fre- 
quency of lobar and lobular pneumonia in iniancy and 
childhood, and remarks that the only sound criteria are those 
based on the post-mortem examination and a study of the 
histopathology. She concludes that bronct:o-pneumonia is 
the typical lesion of iniancy aud carly childhood, aud is the 
invariable type in the secondary and accessory forms; lobar 
pneumonia is thought to be exceptional in the first three 
years of life. In a study of the pathoiogy of 65 cases of 
pueumonia only one typical instance of lobar pneumonia 
was found, and this was iu a child of 5 years. Of 35 cases 
of acute primary pueumonia, all showed either typical 
lobular lesions, or lobuiar lesions with a lobar distribution 
and pathology. In the influenzal cases consolidation was 
always lobular in nature. 
oceurred in both lobar and primary broncho-pneumonia, but 
other organisms were also found. 


Obstetrics and Gynaecology. 


440. Caecal Yolvulus in Pregnancy. 

ACCORDING to G. RADAELI (Ann. di Ostet. e Ginecol., 
Se, tember 30th, 1928, p. 1085) intestinal obstruction occurs 
in ouly one out of forty or fifty thousand pregnancies. To 
the seventeen cases already reported in which the caecum 
participated in a volvulus, the author adds anoiwwer. A 
primipara, aged 45, in the ninth month of an otherwisé 
normal pregnancy, was seized with sudden and violent 
abdominal pain, which was followed by vomiting; she died 
twelve hours later, shortly after Caesarean section. The 
necropsy showed intense congestion of the portions of the 
alimeniary caval supplied by the superior mesenteric artery, 
and a volvulus of the caecum, ascending colon, and small 
intextine. As a predisposing cause a common ileo-colic 
mesentery was found to be present. Volvulus of the caecum 
has been :eported to be associated in about one-fifth of cases 
with pregnancy from the fifth to the ninth month. Intestinal 
obstruction from caecal volvulus in pregnancy has proved 
lethal in the majority of cases—in three cases as early as the 
seventh to the twelth hour after the first appearance of sym- 
ptoms. Ic is most common in first and second pregnancies, 
and towards term; the patients are in general older than 
those suffering from volvulus of the sigmoid. 


441. Hydramnios with Uniovular Twins, 
M. MUTEL and H. VERMELIN (Gynécol. et Obst: t., September, 
1928, p. 217) report that in a series of 100 uniovular twins 
43 were normal, 43 were associated with hydramnios due to 
deep anastomoses between the two parts of the placenta, 
and in 14 the hydramnios was attributed to superficial 
anastomosis, or to causes which might be encountered 
in simple or twin pregvancy. The investigation of the 
anastomosis was car ied out by the injection of a gelatin- 
ous solution containing metallic salts (opaque to x rays) in 
suspension, with different colouring matters added. X-ray 
photographs of the injected placentas were then taken. The 
results confirmed those previously obtained by Schatz, who 
considered that unequal development of twins was due to 
an unequal circulation caused by deep anastomosis, the 
extreme result of this condition being the oedematous foetus 
in a hydramuniotic pouch, In the cases in which hydramnios 
was due to pathological conditions peculiar to uniovular 
twins, the authors invariably found that the deep placental 
anastomoses constituted a circulation of transfusion—a 
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pact of the blood of one foetus (transfuseur) passed into 
tlie circulation of the other (transfusé), Neither the differ- 
ence in the size of the two foetuses, nor the difference 
in the superticial areca of the placental territories, indi- 
cated which was ‘‘transfuseur’’ and which ‘ transfusé.”’ 
Moreover, the presence of hydramnios was not a character- 
istic peculiar to either ; examination of the vessels was the 
only way to make this distin~tion. For example, the foetus A 
was the active ‘‘transfuseur’’ when it sent an artery into 
the territory of the ‘ transtusé,’’ B; and, whether A was 
equal to, less, or greater than B, it was always found that B 
had hydramnios. Alternatively, the fooctus A was passive 
**‘ transfuseur’’ when B sent a vein into the territory of A; 
bat, whether A was equal to, less, or greater than B, it was 
always found that B had hydramnios. 


442. Radiological Diagnos's in Obstetrics. 
M. FAVREAU (Journ, de Méd, de Bordeaur et du Sud-Ouest, 
October 10th, 1928, p. 727) commends skiagraphy the 
foetus as a valuable diagnostic method auxiliary to clinical 


‘ examination. ‘The results are considered unreliable before 


the fifth month of pregnancy, although the author claims to 
have been successful in taking a skiagram which. showed a 
faint outline of the foetal vertebral column before the fourth 
month of preguancy. The result may be uncertain when the 
actual age of the foetus is less than the estimated age, or 
when the foetus is dead ani macerated. Tho differential 
diagnosis of pregnancy and of uterine or ovarian tumour is 
considerably facilitated, but the recognition of an extra- 
uterine pregnancy is more difficult. Foetal deformities, 
especially hydrocephalus and anencephaly, may be dia- 
gnosed prior to confinement, and also twin pregnancy, 
although in that case a very minute eximination of the 
skiagrams is required to avoid error. Foetal death may be 
recognized by the overlapping of the cranial bones, accom- 
panied by collapse of the cerebral contents. The presentation 
and chanzes in position will be recognized easily. The plates 
mus‘ be exa‘nined carefully with the negative screen. The 
author uses short exposures—namely, two seconds for an 
antero-posterior skiagram, and three seconds for a transverse 
exposure. He recommends a Potter-Bucky anti-diffusion 
screen in order to obtain sbarp shadows. The technique 
must be precise if goo! results are to be obtained. Favreau 
adds that z-rays are absolutely harmless when the exposures 
are so short; they canuot injure cither mother or foetus. 


Pathology. 


433. Sero-haemo-floccsulation Test for Tuberculosis, . 
A, PRUNELL (C. R. Soc. de Biologie, October 19th, 1928, p. 1110) 
describes a new scrological test for the diagnosis of tubercu- 
losis which is similar to the ordinary complement fixation 
test, but, instead of using a specific red-cell haemolysin, a 
1 in 50) solution of acetic acid in physiological saline solution 
is employed. In the first part of the test a mixture is made 
of the patient's serum, the tuberculous antigen (a modified 
Boquet aud Nézre antigen), and the adjuvant disperser, 
which is merely a 1 per cent. solution of normal human 
serum, added to prevent the anti-haemolytic effect of certain 
serums. After fifteen minutes in the water-bath at 30°C. 
varying quantities of the acetic acid dilution are added, 
together with the washed red cells. After a further period 
of incubation, readings are made to determine that quantity 
of acetic acid solution which will cause haemolysis in five 
to ten minutes. In the second part of the reaction one tube 
is put up containing the serum to be examined, the normal 
serum, aud the antigen; another tube contains the same 
mixture, except that the antigen is replaced by saline. After 
preliminary incubation, the acetic acid and red cells are 
added, and the tubes are again incubated. If the serum 
contains tuberculous antibodies there is no haemolysis in 
the first tube; the second tube, which contains no antigen, 
acts as a control and should always show haemolysis. The 
anthor has examined the serum from 50 patients whose 
‘sputum contained tubercle bacilli; in 35 a strong reaction 
was obtained, in 9 a weak one; altogether a positive reaction 
was therefore observed in 88 per cent. of cases, 


4443. Extraction of Toxic Substances from Bacteria, 
N. FUJIOKA (Zcit. f. Immunitats, September 1st, 1928, p. 466) 
has continued Eisler’s work on the extraction of toxins from 
different bacteria by the use of salt solutions. He first 
worked with the hacmotoxin of the Vibrio kadikéj, using 
rabbit blood cells for Its titration. Iu 8- aud 16-hour broth 
cultures of this organism there is no trace of toxia ; in 24 hour 
cultures a small amount can be detected, while in 48-hour 
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cultures large quantities are present. The author found, 


however, that considerable quantities of toxin could be. 


extracted if the centrifuged cells from young cultures were 
treated with sodium or potassium chloride, or sodium or 
potassium iodide. Treatment with the divalent metallic 
salts, such as the chlorides of calcium, barium, and 
magnesium, had no such effect. It appeared from this 
experiment that the sodium and potassium salts increased 
the permeability of the cell wall and allowed the toxin to 
diffuse out. ‘he calcium, barium, and magnesium salts have 
the opposite effect; they decrease the permeability of the 
coll wall and prevent the diffusion of toxin. That this is true 
was shown by a second experiment. The bacilli from a 
young broth culture were treated with the different salt 
solutions and with broth; they were then centrifuged down 


and treated with potassium chloride solution. It wasfound - 


that the bacilli treated with broth yielded up a large amount 
of toxin when extracted with the p>tassium chloride; the 
bacilli treated with sodium and potassium salts yielded 


asmall quantity, while those treated with barium, calcium,or — 


magnesium salts yie'ded scarcely any or noue. Working with 
the diphtheria bacillus, he found again that toxin could be 
extracted from very young cultures with the sodium and 
potassinm chlorides, but not with the calcium, barium, or 
magnesinm salts. Similar results were obtained likewise 
with the Shiga dysentery bacillus. From these experiments 
Fujioka concludes that bacteria do not secrete toxin at all; 
the toxin diffuses out in broth cultures only from dead bacilli. 
However, under the influence of sodium, and especially 
potassium, salts the permeability of the cell wall is so 
increased that the toxin can diffuse out from living cells. 


445. The Mechanism cf Pulmonary Silicosis. . 
P. HEFFERNAN and A. T. GREEN (Journ. Indust. ITyq., 
October, 1928, p. 272) discuss the two explanations offered 
up to the present to account for the action of silica dust in the 
lungs, and show the inadequacy of these to explain silicotic 
fibrosis and silicotic tuberculosis. The oldest of these ex- 
planations is the ‘direct injury ’’ theory, accordiug to which 
silica dust, owing to the hardness, sharpness, and insolu- 
bility of its particles, produces minute wounds in the lung 
substance; the resulting little nodules of scar tissue con- 
stitute the typical silica fibrosis. The second explanation 
is the chemical theory of Gye, Purdy, and Kettle, according 
to whom silica is a cell poison, aud brings about its results 
by its chemical action on the tissues and cells. The present 
authors suggest an alternative theory to explain the pheno- 
mena occurring in pulmonary silicosis. They show that silica 
is an ordinary constituent of animal and vegetable tissues, 
and is found in the urine; and they hold that the evidence 
is strongly against the theory that the silica ion is. toxic to 
animals. Silica in stable combination and crystalline silica 
appear to be harmless while in those states. Colloidal silica 
is harmful to certain animal tissues when brought into sur- 
face contact with them; when administered intravenously 
in sufficiently large doses and in an active colloid condition 
it may cause immediate death. The harmful effects of col- 
loidal silica appear to b2 due to its powerful potentialities as 
a colloid, rather than to any toxicity of the silica ion. The 
authors sugve-t that pulmonary silicosis is probably caused 
by the colloidal action of hydrated silicon, formed from minute 
particles of silica dust disseminated through the lungs. The 
activity of colloidal silica in the lungs can be prevented by 
protecting the silica dust with a coating of something, such as 
clay substance; carbon, or shale dust, which is known to 
coagulate colloidal silica. Evidence of this has been obtained 
in the lungs of silica-brick makers, noted by Smith and Collis 
in Yorkshire, and by Heffernan in Derbyshire. The authors 
believe that possibly other colloids, such as stannic acid sol, 
may be capable cf acting in the tissues in a similar manner 
to hydrated silica, and they add that perhaps other pheno- 
mena bearing on immunity, susceptibility, and resistance to 
disease may be explained on the basis of colloidal physics. 


446. The Testicular Hormone. 
G. PERACCHIA (drceh. di Chir., August, 1928, p. 636) admits 


that beneficial results have followed testicular transplanta-° 


tion, and has tried to determine cxperimentally waich part 
of the organ is responsibie for these effects. ‘'he test he 
used to determine what change followed such transplantation 
was the estimation of basal metabolism as shown by the 
respiratory metabolism- As the result of experimental 
work on dogs he concludes that any changes due to the 
testicle depend on the seminiferous cells, and not on the 
interstitial tissue, as some authors have stated. His 
investigation convinced him that the interstitial cells, as 


tested by their effect on basal metabolism, were unimportant 


as far as the internal secretion of the testicle is concerned, 


aud he believes that the cells of Leydig are only conneclive . 


tissue elements. 
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Medicine. 


447, Combined Antityphoid and Antidiphtherial 
Incculation. 

M. Novry (Thése de Paris, 1928, No. 378) states that Ramon 
and Zoeller (1926) were the first to record cases in which 
vaccines against two distinct diseases, such as tetanus and 
diphtheria, tetanus and typhoid fever, and diphtheria and 
typhoid fever, were employed, the individuals being young 
soldiers. Their successful results induced L. Martin, Loiseau, 
and Laffaille to use a combination of diphtheria anatoxin and 
T.A.B. vaccine for protecting young nurses. The author’s 
thesis is based on his observations in L. Martin’s service at 
the H6épital Pasteur; his conclusions are as follows. The 
association of antitypboid and antidiphtheria immunization 
is applicable to all individuals and communities likely to 
contract typhoid fever and diphtheria, such as doctors, 
students, nurses, and recruits. Four groups may be dis- 
tinguished: (1) Those with a positive Schick reaction who 
have not had typhoid fever should be given a mixture of 
T.A.B. vaccine and diphtheria anatoxin. (2) Those with a 
positive Schick reaction who have already had typhoid fever 
should be given anatoxin only. (3, Those with a negative 
Schick reaction who have not had typhoid fever should be 
given T.A.B. vaccine only. (4) Those with a negative Schick 
reaction who have already had typhoid fever need not be 
vaccinated. The technique of combined vaccination is as 
follows: A first injection is given of 1 c.cm., consisting of 
0.5 c.cm. of T.A.B. and 0.5 c.cm., of anatoxin; this is followed 
by a second injection of 2 c.cm., consisting of 1 c.cm. each of 
T.A.B. and anatoxin, a fortnight after the first injection; and 
a third injection of 3 c.cm., consisting of 1.5 c.cm. each of 
T.A.B. aud anatoxin, a fortnight after the second injection. 
Whenever possible a control Schick test should be performed 
in the following month. The histories of six illustrative 
cases in nurses is recorded. 


448, Conjugal Syphilis. 

A, JORDAN (Derm. Woch., October 6th, 1928, p. 1578) states 
that since Levaditi and Marie drew attention to the possi- 
bility .of a special nervous syphilitic virus, and the occur- 
rence of vervous syphilis in husband and wife has been 
found by various observers, the course of conjugal syphilis 
has aroused great interest. As the result of examination of 
117 syphilitic families Nonne came to the following con- 
clusiony. In only 23 per cent. was the effect of syphilis 
confined to the first member of the family to be infected. 
The husband cr wife who was first infected was more 
frequently attacked by a syphilitic nervous disease than 
the one who was next infected. A similar course of the 
disease in husband and wife was very rarely observed. The 
disease of the husband or wife who was the second to 
become infected usually ran a latent course. Well-marked 
symptoms were relatively frequent in the absence of any 
nervous changes due to syphilis. This observation indicates 
that syphilis loses its virulence by passage through the 
nervous system. Jordan now records his observations on 
100 married couples, in 94 of which the wife had been in- 
fected by the husband and in 6 of which the husband had 
been infected by the wife. Although the number of cases 
of nervous syphilis were almost equal between the two 
sexes, in only 2 cases did nervous syphilis occur simul- 
taneously in husband and wife. There was one example of 
simultaneous aortitis. Jordan’s observations did not furnish 
the least evidence in favour of the existence of a special 
Nervous virus, but the development of nervous syphilis could 
always be explained by the more or less complete absence 
of treatment. .The most interesting cases were those of 
22 wives who either had a permanently latent syphilis, or 
who had latent syphilis for a long period, after which late 
syphilitic manifestations suddenly developed. 


Addison's Disease in the Negro. 
L. §, EVANS (Amer. Journ. Med, Sci., October, 1928, p. 499), 
who records three illustrative cases, states that Addison’s 
disease is supposed to be very rare in negroes, in spite of the 
Prevalence of tuberculosis among them. The disease, how- 
ever, is easily overlooked, owing to the natural pigmentation 

th of the skin and the buccal mucous membrane. Evans, 
therefore, is of opinion that the disease is much commoner 
among negroes thanis usually thought. His firstcase was that 
ofa woman, aged 46, in whom the duration of the illness was’ 


about four years. The chief symptoms were vomiting, dull 
aching pain ip the back and legs, gradually increasing dark- 
ness of the skin, and extreme weakuess. ‘The blood pressure 
varied between 70 and 80 systolic and 56 and 62 diastolic. 
Treatment consisted in rest in bed, a high carbohydrate and 
low protein diet, and subcutaneous injections of adrenaline, 
m Viij, three times a day. Death ensued, and the diagnosis 
of Addison’s disease was confirmed at the necropsy. In the 
other two cases, which occurred in women aged 43 and 36 
respectively, the diagnosis was based on the marked asthenia, 
generalized pigmentation, dyspepsia and vomiting, and low 
biood pressure. Both ended fatally, and no necropsy was 
permitied. 


450. Interpretation of the Ventricular Electro- 
cardiogram, 
R. STANKOVIC and V. ARNOVLJEVIC (Arch. des Mal. du Coeur, 
September, 1928, p. 598) describe their method for determin- 
ing the relation of the T-wave of the electro-cardiogram to 
the contraction of the ventricles. They selected for this 


having a pronounced reduplication of the second sound at the 
base. By making simultaneous tracings of the carotid pulse 
and the heart sounds, they demonstrated that the first part 
of the reduplicated sound corresponded with the dicrotic 
notch of the carotid curve. Since this incisura represents 
the beginning of ventricular relaxation, the closure of the 
aortic valves is related to the first of the reduplicated sounds. 
Simultaneous records were then made of the carotid pulse, 
the electro-cardiogram, and the heart sounds. These demon- 
strated that the second part of the reduplicated second sound 
fell always after the dicrotic wave, and was followed later by 
the P-wave of the electro-cardiogram. This sound, therefore, 
could only be due to closure of the valves of the pulmonary 
artery. Further examination of these combined tracings 
showed that the T-wave always bore a constant relation in 
point of time to the first part of the reduplicated second 
sound, while the second part was independent of the T-wave. 
It was concluded, therefore, that this part of the electro- 
cardiogram represents the conclusion of leit ventricular 
systole. 


451. Temporary Amaurosis complicating Pertussis. 
A. LiTvaK (dmer. Journ. Dis. Child., October, 1928, p. 789) 
reviews the literature relating to eye disorders in whooping- 
cough, including the case of optic neuritis reported by Hogg 
(Epitome, October Ist, 1927, para. 300), and records a case 
in a boy, aged 19 months, suffering from whoopivg-cough, 
who had several convulsions, followed by weakness of the 
arms and blindness. The fundi were normal. Vision began 
to return in about six weeks. The condition was probably 
due to meningeal or intracerebral haemorrhage, or acute 
encephalitis. 


— 


Surgery. 
452. Indications for Manipulative Surgery. 
A. G. TIMBRELL FISHER (Bristol Med.-Chir. Journ., Autumn, 
1928, p. 165) classifies the types of cases for manipulation in 
five groups: cases with adhesions; functional or hysterical 
cases; unreduced dislocations and subluxations; mis- 
cellaneous; and combined cases. Adhesions, which are 
bands of scar tissue due to organization of inflammatory 
products after injury, give rise to pain, weakness, tender- 
ness, limitation of movement, and recurrent effusion. They 
may be synovial, capsular, or extracapsular, and are common 
after diseases of joints, such as synovitis or arthritis. Fisher 
considers that adhesions are often preventable by the institu- 
tion of early movement in the treatment of injuries and 
diseases of joints, and he advocates rest combined with early 
movement through complete range. The results of manipula- 
tion in cases of synovitis of the knee following a sprain of 


_the internal lateral ligament, in cases of rheumatoid arthritis 


after the subsidence of the acute symptoms, for tennis elbow, 
or myositis ossificans have been very satisfactory. The most 
dramatic results occur in cases of functional or hysterical 
condition, as manipulation is the most effective therapeutic 
measure owing to the powerful suggestion of the anaesthetic, 
Treatment by suggestion should precede and follow the 
anaesthetic. In cases of the ‘‘chronic back’’ the results of 
manipulation, followed by re-education of the spinal muscles, 


are often almost miraculous. Manipulation is of great value 
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in recent and recurrent cases of fracture-dislocation of a 
semilunar cartilage; which must be reduced so that the 
patient can extend the knee fully and without pain. Gentle 
exercises (rotary movemearts being avoided) can be started 
when the more acute symptoms have subsided and effusion 
is almost gone, as prolonged immobility leads to marked and 
sometimes irremediable wasting and stiffness. By manipula- 
tion the displaced portion may return to the normal position 
and repair ensue. 


453. Division of the Yagi for Pyloroplasm. 

C. H. MAYO (Annals of Surgery, October, 1928, p. 669), dis- 
cussing the various known causes of gastric or duodenal! ulcer, 
suggests that the influence of the vagi in the chronicity of 
gastric ulcer may have been overlooked. The pylorus and 
duodenum obtain their nerve supply from a large branch of 
the vagus which passes directly from the region of the cardia 
to the liver. Mayo considers that chronic appendicitis and 
gall-bladder disease -hhave a definite infiluence:on the forma- 
tion of duodenal and gastric ulcers, which are -generally 
accompanied by pyloric spasm. He suggests that the pyloric 
spasm p the uicer. In cases where the stomach 
. trouble was reflex, whether secondary to appendicitis or 
disease of the gall-bladder, or both, in addition to the relief 
otf the particular disease found, he has divided the muscle of 
the pyloric ring at the upper border in the hope of separating 
the branches of the vagus, and has then doubly tied and 
divided between the ligatures 2.5 cm. above the pyloric ring 
on the side of the lesser curvature into the wall of the 
stomach. As it has recently been established by x-ray 
observations that ulcers in the angle of the stomach cause 
the greatest spasm of the pylorus, Mayo has lately divided 
above the angle of the stomach the tissues of the lesser 
curvature well into the wall of the stomach instead of, as 
formerly, at 2.5 cm. above the pylorus. It has been found 
that this procedure, in addition to gastro-enterostomy or to 
other operations, has been of benefit for the relief of reflex 
conditions. 


454, Ganglia. 

L. CarP and A. P. Stout (Surg., Gynecol. and Obstet., October, 
1928, p. 460) review the literature and record their observations 
on 255 personal cases of ganglia, their conclusions being as 
follows. Ganglia are cysts resulting from mucinous degenera- 
tion of connective tissue. They generally occur in or are 
attached to capsules of joints or tendon sheaths, but do not 
communicate primarily with joints or sheath spaces. ‘The 
degeneration proceeds with fibrillation of the collagen fibres 
and accumulation of mucin both within the cells and in the 
intercellular spaces. ‘This results finally in the disappearance 
of cells aud fibres in a number of adjacent areas. These 
embryonic cysts coalesce and lead to the formation of larger 
cavities. The cause of this degeneration is obscure, but it 
is probably not due to any lack of vascular supply. Ganglia 
occur most frequently about the wrist-joint, volar surfaces 
of fingers, dorsum of foot, and popliteal region. They are 
most frequently found in females of slight build in the second, 
third, and fourth decades. ‘Trauma does not play an im- 
portant part in their production. The chief symptoms and 
signs are pain, swelling, interference with function, and 
tenderness. A differential diagnosis must be made from 
tuberculosis of the joint or tendon sheath, lipoma, myxoma, 
fibroma, osteoma, sarcoma, bursitis,and aneurysm. So many 
ganglia disappear spontaneously, and after breaking and 
pressure, aspiration and pressure, or aspiration and injection 
of a chewicu irritant, that operation should only be recom- 
mended when other measures have failed and there are per- 
sistent troublesome symptoms. Careful complete excision 
under strict asepsis and with a bloodless field wil] probably 
not be followed by reappearance. 


455. Meningitis due to B. pyocyaneus. . 
R. PALAZZO and C. E. OTTOLENGHI (Rev. Sud-Amer. de 
Endocrin., September 15th, 1928, p. 616), who record an 
illustrative case, state that though B. pyocyaneus infection 
of the meninges is undoubtedly rare, a few cases have been 
published by French and German writers, such as J. Abadie 
and G. Laroche, Schlagenhaufers, Eskuchen, Sonnenschein, 
and Kliewe and Koch. The disease begins with a slight rise 
of temperature and headache, but the meningeal process 
remains latent until nuchal rigidity occurs; Kernig’s sign 
gradually develops, and is followed by muscular contractions, 
especially of the abdomen and lower limbs, and difficulty in 
active and passive movements. As a general rule the reflexes 
are exaggerated. On lumbar puncture the cerebro-spinal 
fluid is at first opalescent, but later becomes more turbid, 
and contains 1,000 cells or more per c.mm., ‘together with 
a considerable increase in the albumin. The Pandy and 
Nonne-Apelt reactions are positive and bacteriological ex- 


amination reveals B. pyocyaneus, which is readily stained 
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with aniline dyes and decolorized by Gram’s method, 
Periods of improvement and aggravation are characteristic 
of the disease, which often lasts from three to six months, 
In children, however, the disease is shorter and less severe, 
In the author’s case, which occurred in a man, aged 28, as 
the result of a gunshot wound of the dorsal spine, the 
disease lasted four months. 
place under treatment by an autovaccine. 


Therapeutics. 


456. Epididymitis Treated by Calcium Chloride 
. Injections, 

SINCE epididymitis which is neither gonorrhoeal nor tuber- 
culous is disabling and causes economic loss to patients, 
E. RUPEL (Amer. Journ. Med, Sci., September, 1928, p. 399) 
considers that a line of treatment which will lessen these 
results deserves serious attention. He describes a method 
which consists in giving intravenous injections of aqueous 
solutions of calcium chloride in addition to the routine treat- 
ment. To illustrate the beneficial results from these injec- 
tions Rupel contrasts two series of cases. In the first group 
of 50 patients only the usual treatment was employed; in the 
second, of 28 patients, calcium chloride injections were given 
in addition to observing the cardinal principles of heat, rest, 
and support. It was found that, while patients of the first 
group were confined to bed for an average of 4 to 14 days, the 
average duration for those of the second group was 1 to 45 days. 
Relief from pain was the first sign of benefit, and the most 
striking results were seen in patients who continued working 
but obtained immediate and complete relief after a single 
injection. Swelling subsided slowly, as would be expected 
in an acute inflammation. The calcium chloride was given 
in doses of 0.5 to 1 gram in dilute solutions (10 c.cm. of 5 or 
10 per cent. of the salt), and the injections were made slowly 
at the rate of 2 or 3 c.cm. per minute, the pulse rate and 
general condition of the patient being carefully watched. 
No harm from the treatment was observed. Recurrence of 
the inflammation often followed too few injections, and a 
course of four or five, once daily, is suggested. 


457. Pituitary Treatment of Diabetes Insipidus. 

D. ADLERSBERG and O. PORGES (Wien. Ilin. Woch., October 
18th, 1928, p. 1467) describe two cases of diabetes insipidus 
treated by the insufflation of powdered pisiitary gland 
extract. A girl, aged 21, had had her right eye enucleated in 
1911 tor glioma ; since that date she had suffered from severe 
thirst, polyuria, and more recently from lassitude and head- 
ache. She was under-developed and dwarfish, and amenor- 
rhoea was preseat. A skiagram showed that the sella 
turcica was clearly defined, enlarged, and funncil-shaped, 
The authors found that, when given by the mouth, pituitary 
extract and dried powdered pituitary substance were quite 
inactive, but when the dried powdered posterior pituitary lobe 
was insufflated into the nasal passages the result was very 
satisfactory. Shortly after the start of this treatment the 
concentration of the uriue improved and the average daily 
quantity was reduced. Thirst and polyuria were relieved, 
but these symptoms recurred during the night when the 
evening insufflation was omitted. The second patient was 
@ man, aged 26, who had had encephalitis in 1922; he 
later developed post-encephalitic changes of character, with 
hysterical attacks, polydipsia, and polyuria. In this case 
also insufflation of the pituitary powder had a striking effect; 
the quantity of urine was reduced to one-fourth of that 
excreted previously. The authors conclude that the insuffla- 
tion of dried powdered posterior pituitary lobe relieves the 
symptoms of true diabetes insipidus. it does not lose its 
effect with time, and it is more convenient than hypodermic 
injection of pituitrin. 


458, Insulin as a Fattening Agent. 

M. SIGGAARD ANDERSEN (Ugeskrift for Laeger, October 25th, 
1928, p. 1013) has followed the example of Falta of Vienna, 
who has given insulin to persons suffering from ‘ primary 
anorexia ’’—that is, a constitutional state of emaciation and 
asthenia for which no specific cause can be found. At the 
Rigshospital in Copenhagen the author has given injections 
of insulin to seven patients belonging to the above category, 
and in every instance he has brought about a rapid and satis 
factory gain of weight, which, in his first case, amounted # 
18 kilos during a residence in hospital of between four 

five months. The injections were often followed by a definite 
sense of hunger and by a better appetite. The improve 
ment was not limited to the gain of weight; the tone of the 
muscles and the general appearance of the patients also were 
improved. It would seem that the weight thus gained doe 


Considerable improvement took. 
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not quickly disappear, and two of the author’s patients, ex- 
amined a month alter the last injection, were found to have 
lost only half a kilo each. Symptoms of hypoglycaemia, 
characievistic of an overdose of insulin, were observed in 
some Cases, and were quickly overcome by the administration 
of some carbohydrate food, such as a banana. ‘The author 
recommends an initial dose of 2 Scandinavian insulin units 
(8 international units), given three times a day, about half 
an hour before meals. This dosage may. be carefully in- 
creased if necessary. The greatest amount administered in 
the author’s series of seven cases was 32 international units, 
given three times aday. ‘lhe lastinjection of the day should 
not be given late in the evening, for if there is a serious fall 
of the blood sugar two hours or more after the last meal, the 
ensuing manifestations of hypoglycaemia may occur during 
the night and be undeiected by the patient or*his attendants. 
Almost every form of primary anorexia may benefit from this 
treatment, but it is contraindicated by severe debility. ‘Thus 
it was found unsuitable in the case of a young woman, suffer- 
ing from nervous anorexia, Whose weight was 4st. 7 Jb., and 
height just under 4 feet. A few tentative injections of small 
quantiles of insulin were followed by an increase of her 
debility and anorexia. Most writers agree that fever is a 
contraindication; on the other hand, gastroptosis and lack of 
toue of the stomach are indications for it. During this treat- 
meut the patient is aliowed to eat as much as is desired of a 
varied dietary containing plenty of carbohydrates. 


Neurology and Psychology. 


459. Lower Medullo-Radicular Compressions, 
N. PERON (Paris Med., October 6th, 1928, p. 294) discusses the 
symptomatology and differential diagnosis of compressions 
of the lumbo-sacral cord and its corresponding roots, and 
states that, as in all compressions of the cord, when once 
the diagnosis is confirmed, a double problem presents itself. 
The condition is due either to vertebral tuberculosis with a 
secondary meningeal reaction involving the cord and roots, 
or to &@ tumour iu the nervous elements and meninges. In 
the first case surgical intervention is absolutely contra- 
indicated ; in the second, as early an operaiion as possible 
is advisable in order to avoid the pareses and urinary com- 
plications which quickly supervenc. Primary tumours of 
the cauda equina and terminal cone of the cord present 
a characteristic clinical picture. ‘Their evolution, which is 
usually slow and progre-sive, presents three stages—namely, 
the onset, a period of established disease, and a stage of 
complications and terminal cachexia. ‘The onset is marked 
by intense pain (the earliesh symptom), which may be mis- 
taken for rheumatisin, lumbago, or sciatica. The pain soon 
becomes bilateral and radiates into the perineal and gluteal 
regions. Vesical and intestinal troubles, though much rarer, 
may be present. ‘This is the commonest period of diagnostic 
error. In the second stage symptouis of four types appear : 
motor troubles, which cause a flaccid paralysis with muscular 
atrophy, subjective and objective sensory troubles, visceral 
and sphincteric disorders, and, finally, trophic disturbances. 
The motor troubles are essentially marked by a paraplegia 
due to the lesion of a peripheral neuron. ‘The muscles of the 


Jeg and foot are first atiacked; later those of the posterior 


thigh and the glutei become involved. The sacral, Achillis, 
peroneo-femoral, plantar cutaneous, aud anal reflexes are 
abolished; the patellar reflex is often normal; while the 
cremasteric and cutaneous abdominal reflexes are most 
frequently persistent. Sensory troubles are marked by 
intense, spontaneous pains and insensibility to such stimuli 
as touch aud heat; anaesthesia of the perineal and gluteal 
regions occurs. Visceral and sphiucteric disorders are abso- 
lutely constant. Difficulty of urination with,. later, in- 
continence; constipation, with periods of incontinence and 
gatism; and genital impotence, are usually present. ‘The 
most marked trophic disturbance is sloughing of the anaes- 
thetic zones, which has a tendency to extend deeply. Other 
later trophic troubles are tendinous contracticns, with 
equinism of the feet and clawing of the big toes. Radio- 
graphy and lumbar puncture are indispensable aids to 
diagnosis. ‘The spinal fluid, which is yellow and xantho- 
chromic, usually shows an enormcus amount of albumin 
Without any cellular reaction, and may coagulate spon- 
taneously. Patients generally become cachectic and succumb 
to infection. Tbe tumours are often huge and present 
characters of great malignancy. Their diagnosis is frequently 
dificult, and they must be distinguished from Pott’s disease, 
Secondary vertebral cancer, and from certain inflammatory 
Conditions, such as low spinal syphilis, localized meningitis, 
Medullary affections, and peripheral neuritis, Surgery is 
the only treatment, and success depends on early diagnosis 
and intervention, as well as on the nature of the tumour itself. 


460. Sensory Phenomena following Removal of a 

Tumour of the Sensory Cortex, , 
I, M. ALLEN (Journ, Neurol. and Psychopathol., October, 1928, 
p-. 133) reports a case of meningioma of the post-Rolandic 
sensory cerebral cortex on the left side in which, after the 
removal of the tumour, three types of abnormal ‘ stereo- 
guostic’’ phenomena occurred : (1) spontaneous sensations of 
the presence of solid objects in the right hand, gradually 
decreasing during the six days following operation, dis- 
appearing on the seventh day, but reappearing at intervals 
for five weeks; (2) sensations as of the presence of solid 
objects in the right hand when they were actually present and 
felt in the left hand; (3) persistence of sensations of the 
presence of objects in the right hand after they had been 
removed from it. Allen discusses these phenomena carefully 
and suggests possible causes, includiny the effect that acci- 
dental positions of the affected hand might have in the 
production of spontaneous “ stereognostic’’ sensations. Local 
impulses might, moreover, arise in the sensory structures 
immediately above the thalamus as a result of post-operative 
circulatory changes in this region, aud produce spontaneous 
‘*formed’”’ sensations, in contrast with ‘‘ unformed”’ seusa- 
tions caused by lesions of, or near to, the cerebral cortex. 
Another possibility is the effect that post-operative .mental 
fatigue might have in the misinterpretation of the local 
sensory impulses arising at the suprathalamic level. Allen 
suggests that the local sensory impulses arose mainly as 
the result of post-operative circulatory changes immediately 
above the thalamus, and that mental fatigue and accidental 
positions of the affected hand were contributory factois in 
their production. 


461. Associated Movements in Organic Cerebral 
Hemiplegia. 

DISCUSSING the pathogeny of the associated movements or 
synkineses noted in hemiplegia, P. BLANCHET (Presse Méd., 
September 22nd, 1928, p.1203) states that these are character- 
istic of organic cerebral hemiplegia in its spasmodic phase, 
and never occur, as Babinski has shown, in the functional 
hemiplegias. These involuutary and generally unconscious 
movements occur in the paralysed muscles at the same time 
as other movements—voluntary, couscious, and made with 
- effort—of the muscles of the sound side. Foix and Marie 
have defined three varieties of these phenomena: global 
synkineses, synkineses of imitation, and those of co-ordina- 
tion. The author believes that the majority of synkineses, 
of whichever group, are due to the fact that each cerebral 
hemisphere sends out two sets of pyramidal buadles; the 
direct, the less important, run on the same side as the 
hemisphere, while the crossed, much the more important, 
run to the opposite side. It is logical to conceive that, in 
an organic cerebral hemiplegia (cortical or capsular), if the 
sound hemisphere initiates the starting, with effort, of 
movements, these will be bilateral and identical, if not in 
quantity at least in quality, since the inhibitory power of 
the diseased hemisphere is suspended, and, under the 
influence of a strong excitation of the sound hemisphere, 
the nervous impulse passes down the direct pyramidal 
tract in quantity sufficient to cause visible muscular con- 
tractions on the same side—that is, in the paralysed member. 
This theory explains the occurrence of the majority, if not 
of allsynkineses, such as the bilateral flexion of the great toes 
on excitation of the sole of the fvot of the non-paralysed side, 
aud the phenomena of Raimiste. 


Obstetrics and Gynaecology. 


462. Mixed Tumours of the Uterus and Vagina. 
W. SHAW (Journ. Obstet. and Gynaccol. of the Kritish Empire, 
Autumn Number, 1928, p. 498) correlates the well-kuown 
grape-like sarcoma of the cervix uteri with similar tumours 
of the corpus uteri and with certain of the vagiual sarcomata 
of children. All these are included under the heading ‘* mixed 
tumours,’’ by which are understood sarcomatous neoplasms, 
usually of special cytological characters, and invariably 
containing tissue elements (such as striped muscle cartilage, 
fat, bone, and elastic tissue, singly or in combination) which 
are foreign to the organ implicated. Mixed tumours of 
similar structure have been described in the kidney by 
Wilms, and in the prostate gland. Mixed tumours of the 
body of the uterus are the rarest of the three forms, thirteen 
cases only being on record. They occur in patients past the 
menopause and give rise typically to the same symptoms as 
cancer of the corpus uteri; the growths are polypoid, usualiy 
with a distinct pedicle. They are very vascular, liable to 
undergo necrosis, and of a very high degree of malignancy. 


Mixed tumours of the cervix ave more common, and give rise 
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to large growths possessing typical grape-like vesicles ; they 
are extremely malignant, death occurring shortly after extir- 
tion without any extensive development of metastases. 
hey cause irregular haemorrhage and discharge in patients, 
who are usually between 30 and 40 years old, and are easily 
diagnosed from naked-eye appearances. Histologically the 
matrix of the tumour suggests oedema or myxoma; probably 
the tissue is similar to embryonal mesochyme. A well- 
preserved squamous epithelium usually covers almost com- 
pletely even large tumours. Not all vaginal sarcomata in 
children belong to the group of ‘‘mixed tumours,’’ but at 
least one-quarter contain striated embryonic muscle fibres. 
Characteristically the tumours are multiple and attached 
to the vaginal walls, infiltrating the bladder; usually the 
patients are aged from 1 to 3 years. There is no satisfactory 
explanation of the origin of these ‘*‘ mixed tumours.”’ 


463. Post-partum Haemorrhagic Amblyopia Treated by 
Transfusion. 

A. Fucus (Med. Klinik, September 28th, 1928, p. 1533) reports 
a case of post-partum amblyopia cured by transfusion. The 
patient, aged 29, had a severe haemorrhage after the birth of 
twins; she had had albuminuria before her confinement. 
Fourteen hours after delivery her visual acuity was greatly 
diminished; she could count fingers only at a distance of 
40 inches, and could recognize friends only when they were 
standing close to the bed. The papillae were pale, the vessels 
contracted, and the choroids greyish white. The transfusion of 
250 c.cm. of blood was followed by immediate improvement, 
and the patient was enabled to count fingers at a distance of 
10 feet. Next day there was still greater improvement: the 
papillae were no longer blurred, the retinal oedema had dis- 
appeared, and the vision was 6/18. On the following day a 
further 250 c.cm. of blood was transfused, and three days 
later the fundi appeared to be healthy; the formerly con- 
tracted vessels were of normal calibre, and the papillae were 
clearly defined. Six weeks after the confinement the papillae 
and choroids were of the natural colour and the vision was 
normal; in the lower part of the left fundus alone did the 
vessels appear contracted. The field of vision showed a 
slight contraction in its upper part—25° for red, 30° for black. 
The author remarks that severe haemorrhage produces such 
changes in persous who are not entirely healthy; these 
sequels were not observed during the war. The prognosis of 
this condition is very unfavourable, especially when it occurs 
immediately after delivery. One writer has observed 14 
cases of amblyopia of this nature; 11 of these terminated 
in amaurosis, and in three patients the condition was 
bilateral. Local treatment, including massage, paracentesis, 
sclerotomy, and iridectomy, was of little effect. 


464. Bleeding after Coitus in Cervical Cancer. 
ACCORDING to H. HINSELMANN (Zentralbl. Gyndk., Septem- 
ber 22nd, 1928, p. 2450) the bleeding after coitus which 
frequently constitutes an early symptom of cancer of the 
cervix uteri is due most commonly to traumatism involving 
an ulcerated carcinomatous area, in which the inflamed base 
is the site of inflammatory changes. It may also be caused 
by the detachment of fragments of carcinomatous epithelium, 
As proof of the latter mode of causation Hinselmann relates 
the case of a woman who, in spite of a two years’ history of 
bleeding after coitus, had a cervix of which the surface was 
smooth and non-ulcerated, as shown both microscopically 
and by examination by the author’s colposcope. The whole 
cervix, examined in serial sections, showed no trace of ulcera- 
tion, but in places fragments of carcinomatous epithelium 
were missing from areas in which the subjacent connective 
tissue showed no neoplastic invasion, but was the site of 
small round-cell infiltration. 


Pathology. 


465. Blood Changes during Malarial Paroxysms. 
OF the various suggestions as to the cause of the febrile 
attacks in malaria, J. A. SINTON, W. B. F. ORR, and B. AHMAD 
(Indian Journ, Med. Res., October, 1928, p. 341) consider that 
the most probable seems to be that it is a condition closely 
allied to the anaphylactoid shock seen after the parenteral 
injection of foreign protein. Some points of resemblance 
between these conditions are: (1) a sudden onset of fever, 
followed by a fall by crisis, with profuse sweating; (2) a 
marked fall in blood pressure; (3) a diminution of the alkali 
reserve of the body; (4) a blood crisis of remarkable intensity, 
characterized by a leucopenia and a shift to the left of 
Arneth’s index (the haemoclasic crisis); (5) a diminution in 
the number of platelets in the peripheral blood; (6) an 
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increase in the rate of sedimentation of the red cells; (7) an 
increase in the blood sugar; (8) a diminution in the comple- 
ment in the blood; and (9) acute enlargement of the spleen, 
These points favour the theory that the malarial paroxysm 
is of the nature of an anaphylactoid shock, due to the sudden 
entry into the-blood of foreign protein at the time of sporula- 
tion of the parasites. This protein may be derived from the 
parasite itself, from the erythrocytes altered by its action, 
or from malarial pigment. idal, Abrami, and Brissaud state 
that-in the shock produced by foreign proteins there is a 
haemoclasia or colloidoclasia, with alterations in the surface 
tension, conductivity, viscosity, refractive index, etc., of the 
blood. To determine whether similar changes occur during 
malarial paroxysms the authors tested the serums of twenty 
patients suffering from benign tertian malaria and showing 
P, vivax in the peripheral blood. Changes similar to those 
recoréed during anaphylactoid shock were found to occur in 
the surface tension and refractive index when the blood was 
collected at the time of the paroxysm. Tests for the presence 
of bilirubin in the serums gave in all cases a positive indirect 
van den Bergh’s reaction, and its amount was found to be 
increased. 


466. The Weil-Felix Reaction in Experimental 

Rocky Mountain Fever. 
H. MUNTER (Zeit. f. Hyg. u. Infektionsk., September 10th, 
1928, p. 124) states that guinea-pigs, rabbits, and monkeys 
can be infected with the Rocky Mountain fever virus and 
with the virus of typhus; in addition, the Rocky Mountain 
virus is able to infect rabbits, whereas the typhus virus 
cannot do this. In order to gain some light on the relation- 
ship between the two diseases he has studied the Weil-Felix 
reaction in rabbits injected with these two viruses. He 
finds that rabbits infected intravenously or intraperitoneally 
with the Rocky Mountain virus may develop agglutinins to 
B. proteus X19 up to a titre of 1 in 80 or even 1 in 160; rabbits 
inoculated with the typhus virus develop a titre of 1 in 160 to 
lin If rabbits which have received one inoculation with 
the Rocky Mountain virus are re-inoculated with the same 
virus the titre to X19 does not rise; but if they are given 
an injection of typhus virus, then the titre does rise. The 
author takes this as evidence that the antigens of the Rocky 
Mountain virus and the typhus virus are not identical, even 
though both are able to stimulate the formation (in different 
degrees) of agglutinius to B. proteus X19. This dissimilarity 
in the viruses is supported by the fact that the inoculation 
of typhus virus into rabbits does not protect the animals 
against a subsequent injection of Rocky Mountain virus. I¢ 
would appear, therefore, that, though in both infections the 
Weil-Felix reaction may be positive, the infecting viruses 
are different. 


467. The Serological Differentiation of Brucella 
abortus and Brucella melitensis. 
J. VIDAL and R. ABELLA (C. R. Soc. de Biologic, October 26th, 
1928, p. 1271) have endeavoured to distinguish between 
Br. abortus, the causative organism of infectious abortion 
of cattle, and Br. melitensis, the causative organism of 
undulant fever. They made use of the method, recommended 
by Domingo and Lopez, of suspending the organisms in a 
fluid contaiving bile, and of Ficai and Alessandrini’s method 
of heating the serum to 55°C. for thirty minutes to destroy 
the non-specific agglutinins. The serums used came from 
aborting cattle, from rabbits immunized with heat-killed or 
formolize@ suspensions of #7. abortus, and from goats in- 
jected with living Br. abortus. The results showed no con 
stant difference in the agglutinability of the two organisms: 
sometimes one agglutinated higher, sometimes the other; 
sometimes the bile suspension seemed to be a little more 
specific, and sometimes the normal suspension gave the 
better results. Curiously enough, both the serums from goats 
injected with Br. abortus agglutinated Br. melitensis to & 
higher titre than the homologous organism. The authors 
then tested 90 serums from cattle, having a titre of 1 in 200 
or over, against fresh suspensions of the two organisms. Of 
these serums 41 agglutinated both organisms to about the 


same titre, 11 agglutinated Br, melitensis to a higher titre. 


than Br. abortus, 16 agglutinated Br. abortus to a higher? 


titre than Br. melitensis, 11 agglutinated Br. melitensis only, . 
and 11 agglutinated Br. abortus only. From these results the 


authors conclude that serologically the two organisms are 


identical. In another paper (ibid., p..1279) J. VIDAL reports. 


a comparison of the agglutinability of the two organisus 
by 1 per cent. lactic acid, which is said to agglutimate Br. 
melitensis but not Br. abortus. Working with 17 melitensis 
and 6 abortus strains, the author found that all the adortus 
strains and 10 of the melitensis straips were agglutinated; 
7 of the melitensis strains failed to aglutinate. He concludes 
that this test is likewise unable to distinguish between the 
two organisms. 
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468. Cerebral Cysticercosis. 

P. SCHMITE (4nn. de Med., October, 1928, p. 288) believes 
that, though nota frequent disease, cerebral cysticercosis is 
not so rare as is thought. In this disease the parasite oiten 
assumes abnormal forms. Sometimes it is destitute of head 
or hooklets; at other times it is branched and complicated, 
attaining a length of 20 to 25 cm., being then known as the 
Cysticercus racemosus. The essential lesions of the disease 
are of two types, meningeal and cystic. The sites of the 
former are chiefly the base of the brain and the posterior 
spinal region. ‘The basilarlesions are intense; the meningitis 
presents a lardaceous, gummatous appearance, is irregular, 
and always very thickened (in places to 3 to 5 mm.), simu- 
lating chronic tuberculous or syphilitic meningitis. The 
spinal lesions are more important. They cause a lepto- 
meningitis, mainty localized on the posterior surface of the 
cord in the cervico-dorsal region. This meningitis, character- 
ized by slight thickenings very different from those of the 
basilar type, shows in places small whitish swellings in 
which can be seen cystic vesicles. Cystic lesions are much 
rarer, and are characterized by the formation of small cysts 
on the external surfaces ot the hemispheres or in the cerebral 
parenchyma. Only the former can be surgically removed. 
Other lesions are vascular changes, especially in the basilar 
and Sylvian arteries, simulating syphiliticendarteritis; and,in 
ventricular cysticercosis, a granular ependymitis and hydro- 
cephalus. Clinically, three varieties of this disease can be 
distinguished—the cystic, meningeal, and mental; anatomi- 
cally, there are two types—the ventricular, and the medullary 
and spinal meningeal. The cystit form, a veritable tumour, 
is accompanied by the usual signs of intracranial hyper- 
tension; it is very frequently marked by convulsive (epileptic) 
crises and a general headache with crises of vomiting. The 
meningeal form is characterized by sensory, motor, and 
mentak troubles. All the cranial nerves, especially the 
ocular, are atfected. The mental type shows symptoms of 
depression, troubles of memory, and disorientation in time 
andspace. The ventricular forms are localized in the lateral 
and the third and fourth ventricles, particularly the last; 
two distinguishing symptoms are abnormal attitudes of the 
head and inereased cephalalgia, with vertigo and vomiting 
on moving the head. The ciagnosis of cerebral cysiicercosis 
is extremely difficult. Blood eosinophilia may be present; 
the cutaueous and subcutaneous reactions, the precipito- 
diagnosis of Fleig and Lisbonne, and complement fixation 
tests are the more important diagnostic criteria. Lumbar 
puncture is the chief diagnostic proceeding, especially in 
meningea' cases. The fluid is clear and slightly under pres- 
sure, with an albumin content ot 0.4 to 0.75 gram, positive 
Pandy and Weichbrodt reactions, and a cell count of 50 
to 300 (chiefly lymphocytes). The colloidal benzoin test is 
positive in the first tem or twelve tubes. These results, 
coupled with negative bacillary and Wassermann tests, dis- 
tinguisb the disease from tuberculous and syphilitic mening- 
itis, and from cerebra! abscess and tumour. Tre prognosis 
is always grave. Medical treatment aprears useless, though 
some authors report benefit from ethereal extract of male 
fern given in large doses over a long period. X-ray and 
radium therapy seems to have benefited some cases, and 
_— a trial. Surgery is applicable only in the cystic 
orns. 


469. Syphilis and Tuberculosis. 

L. S. T. BURRELL (Brit. Journ. Vener. Dis., October, 1928, 
p. 290), in considering syphilis in relation to the etiology and 
diagnosis of tuberculosis, points out that: (1) since bacilli 
are almost invariably present in the sputum in chronic 
pulmonary tuberculosis, their absence on repeated examina- 
tious indicates the possibility of the condition being non- 
tuberculous in spite of suspicious physical signs; (2) signs of 
fibrosis at the root of the lungs spreading towards the bases, 
and with but few const tutional symptoms, are consistent 
With sypbilis and are pot common in tuberculosis; (3) a 
Considerable extent of tuberculous disease may exist without 
much dyspnoea, while it is the most prominent symptom in 
Syphilis; (4) a posiuive Wassermann reaction does not neces- 
Sarily imply syphilis of the lung; and (5) improvement on 
ablisyphilitic treatment confirms the diagnosis of syphilis. 
Burrell concludes that syphilis of the lungs is seen chiefly 
either as a peribronchial fibrosis resembling chronic fibroid 
tuberculosis, or as a mediastinal gumma producing effusion 


and resembling a neoplasm. S. R. GLOYNE (ibid., 293) con- 
siders that positive Wassermann tests in known tuberculous 
patients should be repeated with cholesterolized and non- 
cholesterolized antigens, and that positive complement 
fixation reactions in syphilities should be accepted with 
reserve. The surgical tuberculosis group of bone and joint 
diseases presents the greatest difficulties in distinguishing 
between the two diseases, especially when there are no 
discharges from which pus can be obtained for exawination. 
Gloyne calls attention to the need of a reliable serological 
test for tuberculosis, since, while the sedimentation test 
appears to be the best of the non-specific ones, it is doubtful 
how far it could be used as a means of differential diagnosis 
between syphilis and tuberculosis. . 


470. Antityphoid Incculation. 

D. OTTOLENGHI and G. Brorzu (Bull. Sci. Med., July- 
August, 1928, p. 213) record their observations on antityphoid 
inoculation of rabbits and healthy adult men who had not 
had typhoid fever, their conclusions being as follows. ‘he 
oral administration of antityphoid vaccine gives experimental 
animals a considerable degree of immunity against typhoid 
and paratyphoid iufeciion. This immunity, however, is 
always considerably less than that obtained by subcutaneous 
injection of the vaccine. The state of immunity is demon- 
strable eight to ten days after completion of the inoculation, 
and persists, though gradually becoming less marked, for 
another two months. The immunity following oral vaccina- 
tion in animals is accompanied by the appearance of bacteri- 
cidal bodies and probably lysins. Bactericidal bodies and a 
slight allergic state are also found in human subjects who 
have been inoculated against typhoid fever. Inoculation 
by the nasal route is also followed by the appearance of 
abundant agglutinins in the blood. Animals which have 
been inoculated by any of these three methods and have 
resisted a control inoculation may nevertheless remain 
typhoid carriers for some weeks. Although the authors’ 
experiments on man are not sufficiently conclusive as to the 
value of oral antityphoid inoculation, they are encouraging, 
even if the results are less successful than those obtained by 
the ordinary subcutaneous method. 


Surgery. 


471. Leucoplakia of the Urinary Tract. 
W. E. KEANE and G. M. DENIS (Urol. and Cut. Rev., Septem- 
ber, 1928, p. 589) record an illustrative case with a rc view 
of the literature, and come to the following conclusions. 
Leucoplakia of the urinary tract is not so uncommon as 
the few reported cases (81) indicate. The condition is a true 
metaplasia, a degenerative alteration of one of the primary 
types of tissue. Renal leucoplakia is probably more common 
in reality than vesical, because vesical lenucoplakia is iore 


‘easily diagnesed. The etiology is not understood, but the 


general view is that it is the result of chronic infection. It 
is very likely that syphilis plays an important part. Scme 
writers believe that it is congenital aad that misplaced rest 
cells are at fault. The condition may occur at any age, but 
the onset as a rule is in the late thirties or early forties. It 

bably oceurs more often in males than in females. The 
only pathognomonic symptom is the passage of membrane, 
from which the diaguosis is made by microscopical examina- 
tion. Persistent colic is usually associated with this. Leuco- 
plakia does not as & rule respond to irrigations and instilla- 
tions, but resection, radium, and electro-desiccation are the 
only effective methods of treatwent. 


“72. Cysts of the Spleen. 
H. GATERSLEBEN (Deut. Zeit. f. Chir., October, 1928, p. 139), 
who records an illustrative ease, states that Lubarsch dis- 
tinguishes two groups of cysts of the spleen and splenic 
capsule. The former consists of muitiple small cysts situated 
just beneath the capsule, and the latter of large and usually 
single cysts frequently giving rise to symptoms during life. 
The diagvosis of splenic cysts is difficult, since the small 
cysts usually escape notice during life, while in the case 
of the large cysts the symptoms may be general, such as 
avorexia and fatigue, and local, such as pain and swelling in 
the left hypechondrium, and digestive disturbance due to 
local peritoveal irritation. Fever may occur as the result 
of septic complications. These symptoms may develop 
1120 & 
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insidiously, but often appear with remarkable suddenness. 
X-ray examiuvation is of value, especially in cases where 
there is more or less marked calcification. Treatment, 
which must be surgical, is only required in the case of large 
cysts. Marsupialization and resection of the cyst wall should 
not be employed unless the cysts are of enormous size and 
are accompanied by dense adhesions. The best treatment 
is splenectomy. Gatersleben’s patient was a woman, aged 
34, who had suffered from weakness, !oss of flesh, and pain 
in the back and hypochondrium for two months. An x-ray 
examination showed appearances resembling those of a 
calcified hydatid. The operation, however, proved that the 
condition was a calcified splenic cyst. Splenectomy was 
performed and recovery followed. This is said to be the first 
time that a splenic cyst has been diagnosed by z rays. 


373. Chronic Gonorrhoeal Cowperitis. 
ACCORDING to E, SKLARZ (Derm. Woch., September 29th, 1928, 
p- 1380) all authorities are agreed as to the importance of 
infection of Cowper’s glands, which are much more frequently 
involved in gonorrhoea than is generally supposed. ‘I'he 


_following three groups of cbronic gonorrhoeal Cowperitis can 


_be distinguished. (1) Cases in which the first portion of 
_urine is clear or only slightly turbid. The flocculi floating in 
it contain mucus and only a few leucocytes. The threads 
which come from Cowper’s glands usually contain no epithelial 
cells, but occasionally groups of gonococci lying in the mucus 
and enclosed in the leucocytes. The patients have a watery 
discharge, and‘show inflammation of Cowper’s glands both on 
rectal palpation and on endoscopic examination of the open- 
ing of the glands into the urethra. (2) Cases with neuralgic 
symptoms. The patients complain of pain on defaecation, 
or after standing or sitting for a long time, and occasionally 
suffer from stabbing pain in the rectum. The urine may be 
quite clear and free from filaments, and such cases are fre- 
quently wrongly diagnosed as hysteria. (3) Cases in which 
violent relapses occur. The gonorrhoeal infection lies 
dorntant in Cowper’s glands, and as the result of riding or 
some excess is roused into activity. The treatment, which 
varies according to the clinical flndings, consists in antiseptic 
injections, passage of bougies, and careful massage of the 
affected glands. Hot hip baths and diathermy are also of 
value, and vaccine treatment may be tried. 


474, Interpectoral Cellulitis. 

A. NUNEZ (Arch. de med., cir. y esp., October 13th, 1928, p. 412), 
who records two illustrative cases, in men aged 26 and 56 
respectively, states that little attention has been paid to 
cellulitis and acute abscess arising in the space between the 
pectoralis major and the clavi-coraco-axillary aponeurosis 
of Richet. The condition is the result of .a wound, boil, 
eczema, Whitlow, or other lesion in the area drained by the 
lymphatic glands in this space. The earliest symptoms are 
severe pain in the root of the arm with high fever, which, 
after being intermittent, becomes continuous, and is accom- 
panied by profound constitutional disturbance. At first the 
_pain and functional weakness shown by difficulty in abduction 
of the arm through contracture of the pectoralis major con- 
Stitute the only local symptoms. There is no change in 
colour of the skin of the anterior region of the thorax or arm, 
no oedema or supplementary circulation; the skin is not 
painful, and moves freely over the deeper structures. In a 
few days, however, the anterior wall of the axilla presents 
a deep-seated swelling extending upwards to the shoulder 
and downwards to the lower border of the pectoralis major. 
Examination of the blood shows the characteristic picture 
of an acute abscess. Treatment consists in early and free 
incisions under general anaesthesia, one being made a few 
centimetres below the clavicle and the other below the lower 
border of the pectoralis major. The arm should then be kept 
in a position of extreme abduction by a Thomas's splint, 


478. Primary Tumour of the Lung. 

M. W. MARSMAN (Nederl. Tijdschr. v. Geneesk., September 15th, 
1928, p. 4498), who has seen fifteen cases of tumour of the 
lung in the last two years, concludes that it is commonest 
in males; only one of his patients was a woman. It is 
exceptional in young persons, and usually occurs in the 
middle-aged and elderly; the ages of his patients ranged 
from 43 to 61. 
primary tumour of the lung should be suspected when a 
patient about the age of 40, who has previously had good 
health, develops an obstinate cough with occasional blood in 
the sputum, and complains of pain behind the sternum with 
shortness of breath, which is increased by movement, or of 
neuralgic or rheumatoid pains in an arm or along the inter- 
costal nerves without any physical signs being found to 
explain the condition, 

1120 B 


Marsman advises that the existence of | 


i 


‘four days, the number in herpes zoster being two to six. 


Therapeutics. 


476. Auto-haemotherapy in Herpes Zoster, 
ON the ground that no great advance in the treatment of 
herpes zoster has been made until recently, B. B. BEESON 
(Arch. Derm. and Syph., October, 1928, p. 573) advocates auto- 
haemotherapy in this disease. The method, first employed 
five years ago by Spillmann and Raspiller, consists in the 
withdrawal of blood as for a Wassermann test and its injec- 
tion into the gluteal muscles, preferably into the upper and 
outer quadrant. The amount varies from 5 to 20c.cm., the 


usual dose being 10 c.cm.; for children half this amount is _ 


Injections may be repeated every two, range or 

he 
procedure appears to be free from any serious after-effects, 
except for slight pain at the site of injection, or a mild febrile 
reaction in a few cases. Several cases are cited from the 
literature on the subject which responded favourably to auto- 
haemotherapy, and Beeson reports seven further cases in 


the rule. 


‘which this method, the sole treatment employed, produced 


excellent results. In two of these cases a single injection 
of 10c¢c.cm. entirely relieved the pain and aided in quickly 
healing the cutaneous lesions. According to Wintzer the 
various theories concerning auto-haemotherapy are based on 
sensitization and desensitization, and he himself believed 


that the leucocytosis induced by the treatment plays an 


important part. Some consider that this treatment should 
be considered a form of protein therapy, and Raspiller com- 
pared its action to that of peptone. From their results in 
eleven cases Moutier and Rachet concluded that auto- 
hhaemotherapy produced a haemoclastic reaction, which was 
followed within a hour by a hyperleucocytosis. Paillard 
expressed the belief that the injected venous blood is slowly 
absorbed by the lymphatics, and suggested that this passage 
through the lymphatics may produce favourable defence 
reactions. Louste, Thibaut, and Barbier agreed with Spill- 
mann that auto-haemotherapy may be classed with the 
methods of non-specific desensitization. 


477. Antigen Therapy in Hodgkin's Disease. 
A. WALLHAUSER and J. M. WHITEHEAD (d4mer. Journ. Surg, 


September, 1928, p. 229) give results of a method of treat-- 


ment of Hodgkin’s disease by means of autogenous, bacteria- 
free extracts made from the specific lesions of the disease. 
This extract was given subcutaneously in small and usually 
increasing doses over a period of several months. Of 
five cases treated, improvement was shown in all, with 
complete disappearance of all clinical symptoms in two 
cases. The extract was made from the more cellular masses 
and not from hard dense nodes, care being taken to maintain 
the sterility of the finished product, which was injected at 
a point distal to the more prominent lesions. The dosage 
began with 0.1 c.cm., and increased by a similar amount to 
a maximum of 0.5¢c.cm. The first sign of improvement was 
een in the specific lesions, which became smaller and softer, 
the temperature gradually reached the normal, and sym- 
ptoms of nausea, dyspnoea, and asthenia were relieved. 
‘Later, only fibrous nodules were left, which disappeared 
after several months; the cachexia was gradually reduced, 
and in two cases there was a most striking gain in weight, 
‘The authors state that the injections should be continued 
every other day until definite improvement is noticed; the 
interval is then increased, weekly injections. being given for 
three or more months. 
the dose was kept well below the toxic amount, and when 
the injections were employed regularly over « prolonged 
period of time, an occasional rest period of one or two weeks 
being sometimes advisable. 


478. Sodium Sulphocyanate in Hypertension. 
A. G. SMITH and R. D. RUDOLF (Canadian Med. Assoc. Journy 


» September, 1928, p. 288) report favourably of their expe 


rience in the use of sodium sulphocyanate in high blood 
pressure. The drug is an alkaline, white, crystalline powder, 
very soluble in water or alcohol; in aqueous solution daily 
doses of 15 grains are usually tolerated over a period of at 
least three weeks. The sulphocyanates are normally present 
in dilutions of 1 in 10,000 in the saliva, tears, and urine; 
when given by the mouth the content in the saliva and urine 
is markedly increased, and persists for several days after 
administration is discontinued. In persons with normal 
blood pressure the systolic figure became lower by from 
15 to 30 mm. in one week following 5-grain doses thrice daily 
after meals. In patients with abnormally high pressuté 
similar effects resulted from 5 grains administered eithet 
once, twice, or thrice daily, a fall, especially in the systoli¢ 
figure, occurring with usually no change in the cardiac rate. 
In those with much kidney damage or arterio-sclerosi#® 


The best results were obtained when. 
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similar effect was produced, though to a less extent. Notes | 
of five cases are recorded, four patients being women, but it 
is stated that equally good results were observed in men. 
The drug has a sedative effect and is often mildly hypnotic; 
it would appear that a dosage of 24 grains twice or thrice 
daily is sufficient to produce the desired effects, while it is 
pleasant to take in an aromatic mixture. 


479. Iodine in Hyperthyroidism. 

L. DAUTREBANDE (Presse Méd., October 27th, 1928, p. 1361) 
recalls the successive rises and falls in favour of iodine in the 
treatment of exophthalmic goitre since 1820. He attributes 
the disfavour into which iodine medication fell from 1910 to 
1920 largely to Kocher’s descr:ption of symptoms of hyper- 
thyroidism appearing after iodine therapy in cases of colloid 
goitre showing indurated nodules, and even in cases of simple 
adenoma—the so-called iod-Basedow syndrome. Since 1920 
many authors, especially in America, have advanced the 
view that iodine therapy, though useful in true exophthalmic 
goitre, is contraindicated in toxic adenoma. Dautrebande 
claims to have shown by his researches in conjunction with 
Lemort that the use of iodine in toxic adenoma, at any rate 
in Belgium, has been weil proved, and he suggests that the 
contrary results noted in America and Switzerland are due 
to climatic differences and have no general application. 
Dautrebande uses a solution containing 10 grams of iodine 
and 20 grams of potassium iodide in 100 grams of water; he 
considers that it is of the utmost importance to keep a record 
of basal metabolism and to increase the dose after each rise 
of the rate. He disagrees with the view that the action of 
iodine is necessarily transient and that prolonged treatment 
is impracticable ; in his experience the giving of the minimum 
effective amount in divided doses, counteracts the rapid 
excretion of the drug in°the urine. He quotes a case of 
exophthalmic goitre where improvement was not obtained till 
5 drops of the solution were given every half-hour (twenty doses 
in twenty-four hours); inthis case the patient was intelligent 
and used to measure her own doses. He claims that treatment 
by divided doses over a long period (several months, or even 
years when the patient is unwilling to have an operation) 
eventually puts the patient in a much better condition for 
surgical treatment than the method of giving iodine only for 
a short time immediately prior to operation, and that by the 
former method the basal metabolism can be maintained at 
a normal level for long periods. 


Ophthalmology. 


480. Diathermy in Ophthalmology. 

A. MONBRUN (Journ. de med. et de chir. prat., June 10th, 1928, 
p. 383) maintains that both medical and surgical diathermy 
may be of great value in ophthalmology. Owing to its 
numerous physiological effects and its penetrating action, 
medical diathermy may be of use in affections which 
prove refractory to ordinary treatment. Monbrun has 
employed it with success in atonic ulcers of the cornea, 
neuro-paralytic keratitis, and follicular conjunctivitis. Its 
analgesic action is particularly noticeable in the neuralgia 
following ophthalmic zoster. At present the method appears 
to be contraindicated in intraocular affections. Surgical dia- 
thermy, or diathermo-coagulation, is the method of choice 
for clearing out the orbital cavity before fitting in an artificial 
eye. It is also suitable for the treatment of tumours and 
chronic processes attacking the lids and ocular conjunctiva, 
such as palpebral epithelioma, xanthelasma, sties, ectropion 
and entropion, trachoma, pterygion, palpebral conjunctivitis, 
tuberculosis, and hernia of the iris or vitreous. Monbrun 
adds that it must be re.aembered that faults in technique 
_ See necrosis of the lids and severe damage to the 
eyeball. 


481, Voluntary Extrusion of the Eyeball. 
H. FERRER (Rev. oto-neuro-oftalmologica, September, 1928, 
p. 403) records the unique case of a lad, aged 19, who had 
always had prominent eyes, and from the age of 5 or 6 had 
acquired the faculty of projecting his eyes out of their 
socke(s to the extent of 9 millimetres, and keeping them in 
that » osition for some minutes without any inconvenience. 
The return of the eyeball to its normal position was also 
accomplished readily. These movements of propulsion and 
retraction could be performed in both eyes simultaneously, or 
tst in one and then in the other, in which case the eye 
Which was not pushed forward was slightly closed so that 
the eyelids could keep it in the orbit. The phenomenon was 

€ to the fact that the boy possessed the faculty of con- 
tracting the oblique muscles, which push the eye forwards, 


at the same time that he relaxed the recti, which retract it, 


while he kept his eyes wide open. The eyeballs then, being 
left to the action of the oblique muscles, passed through the 
palpebral fissures and were more or less rapidly extruded 
according to the patient’s wishes. When more than half of 
the eyeball had left the orbit the orbicularis was contracted 
behind its equator, and the eye was thus held in position. 
To make the eye return to the orbit he first relaxed the 
orbicularis and then the oblique muscles. The visual acuity, 
accomniodation, and fundi were normal, but there was a 
divergent strabismus of 20 degrees. Ferrer is of opinion that 
a continuation of the practice wouid in a few years produce 
irreparable lesions in the optic nerve and retina. 


482, The Pulse during Operations on the Eye. . 

E. MARX (Nederl. Tijdschr. v. Geneesk., October 20th, 1928, 
p. 51839), as the result of observations on the pulse in thirty- 
nine operations for strabismus and eleven enucleations, comes 
to the following conclusions. (1) In operations on the external 
ocular muscles changes frequently occur in the pulse, the 
rate, volume, form, and dicrotism being affected in order of 
frequency. (2) As a rule the pulse rate diminishes, but 
sometimes it shows an increase. The volume of the pulse 
usually increases, while the dicrotism generally shows little 
change. (3) The symptoms described must probably be 
regarded as reflexes, the paths for which cannot at present 
be determined with certainty. 


Obstetrics and Gynaecology. 


483. Local Anaesthesia for Abdominal Caesarean 
Section. 

(Zentralbl. Gyndk., September 22nd, 1928, p. 2485) 
states that local anaesthesia in abdominal Caesarean sections 
is regarded as being fraught with such advantages both for 
mother and child that at Zirich it is given as a routine, 
exception being made only in cases of eclampsia or of patients 
with deficient mental development. He records an eight 
years’ experience of 353 sections, of which 281 were per- 
formed under local anaesthesia. The percentage of live births 
was considerably larger after local anaesthesia, although this 
group included not only the whole of the cases of placenta 
praevia and premature placental detachment, bat also a large 
percentage of cases in which labour had continued for con- 
siderable periods in the presence of pelvic contraction. The 
cases of general anaesthesia included 5 of post-operative 

neumonia, which was absent in the much larger group of 
ocal anaesthesia. All save one of 88 placenta praevia patients 
operated on under local anaesthesia survived, and a series of 
20 cases of Caesarean section in subjects with decompensated 
heart lesions was without mortality. The better maternal 
results are in part to be ascribed to preservation of uterine 
tonus, which is increased by the adrenaline in the infiltrating 
solution, to the small degree of bleeding from the uterine 
incision, and to the consequent facility of uterine suture; 
in the series recorded tamponage was never necessary, 
atonic post-partum bleeding was never noted, and subsequent 
pregnancies and deliveries were normal in the 10 per cent. of 
patients who conceived subsequently. 


484. Diathermy of the Thyroid for Uterine 
Haemorrhage. 
G. TRAVERSO (Ann. di Ostet. e Ginecol., September 30:h, 
1928, p. 1099) in a preliminary communication reports satis- 
factory immediate results from treatment of excessive uterine 
haemorrhage by application of the diathermic current to the 
region of the thyroid and parathyroid glands. Having found 
that in three healthy young subjects with normal menstrua- 
tion the treatment described was followed by oligomenor- 
rhoea (in one patient combined with menstrual retardation), 
and thatin three other patients suffering from dysmenorrhoea 
associated with morbid functional symptoms this treatment 
gave rise to scantier menses without pain or sympathetic 
phenomena, Traverso tested the effect of thyro-parathyroid 
diathermic applications in 52 women suffering from metror- 
rhagia or menorrhagia. These comprised 25 cases of metro- 
pathia haemorrhagica, 11 of uterine myoma, 3 of parenchy- 
matous metritis, 11 of adnexal inflammation, and 2 of metro- 
staxis ascribed to uterine retroversion. In all the author 
found that diathermy.led to cessation of haemorrhage, but 
the cases are too recent to permit of a description of the later 
results. Ofthe cases classified as metropathia haemor: hagica 
the majority occurred in subjects about the age of puberty— 
a time when a particularly good response is said to follow 
diathermicapplication. The strength of the currentemployed 
was, as a rale, half to one and a half amperes, and large 
dorsal and small cervical electrodes (7 by 4 cm.) were used; 
1120 0 
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the applications, repeated on successive or alternate days, 
lasted up to half an hour or even longer. In the hands of 
other observers (Arch. f. Gyndk., 1924, p. 310) modification of 
thyroid activity by z-radiation has proved successful in the 
treatment of excessive uterine haemorrhage of puberty, 


485, Cystoscopy in Carcinoma of the Cervix. 
A. A. GEMMELL (Journ. Obstet. and Gynaecol. of the British 
Empire, Autumn number, 1928, p. 465) describes his cysto- 
scopic findings in 111 cases of carcinoma of the cervix, 
and discusses the practical value of this procedure in this 
connexion. Thirty-nine of the cases were clinically judged 
to be operable. The chief findings, enumerated in ascending 
order of gravity, are: (1) bniging of the bladder floor; 
(2) circulatory changes—nawmely, dilatation of vessels, appear- 
ance of new vessels, petechial submucous haemorrhages, and 
definite haemorrhagic suffusion; (3) transverse ridging and 
furrowing of the bladder wall; (4) oedema, diffuse or bullous; 
(5) desquamation ; and (6) malignant invasion. Gemmell 
concludes that while cystoscopy is unnecessary in clinically 
inoperable cases, in the borderline case it is of great value 


- and may be the deciding factor; it affords a means of assur- 


ance that there is no extension of the growth forwards which 
has escaped detection on bimanual examination. He finds 
that bulging of the bladder wali is mechanical only, and that 
circulatory changes are a part of the pelvic hyperaemia 
associated with the disease; transverse ridging, on the other 
hand, is a cystoscopic finding which denotes the limit of 
operability. Bullous oedema is associated with neoplastic 
invasion of the bladder wall or an extremely near approach 
thereto. Gemmell’s conclusions are in general accord with 
those of foreign workers: he points out that the neglect of 
cystoscopy in cancer of the cervix is partly explicable by the 
increasing adoption of radium as against operative treatment, 
and partly by Schauta’s denial of the significance of the 
cystoscopic picture. Schauta, however, extended the limits 
ot operability far beyond the majority of surgeons, and mostly 
performed vaginal extirpation. 


Pathology. 


486. The Precipitating and Protective Powers 
of Anti-anthrax Serum. 

A. SORDELLI, C. HARISPE, and P. BELTRAMI (C. R. Soc. de 
Biologie, November 9th, 1928, p. 1423) recommend for the 
preparation of anti-authrax serum the prolonged injection 
of horses or mules with capsulated strains of B. anthracis 
cultivated on serum agar. Serums prépared in this way have 
a marked precipitating, power. For use in the diaguosis 
of anthrax the authors find that if the extracts of the organs 
are prepared by maceration in the cold with carbolized saline 
the results are very much better than if they are made by 
boiling, as in the usual Ascoli thermo-precipitation method. 
The amount of precipitinogen in the ‘‘ cold ’’ extract is often 
ten times as great as that in the extracts made by heating. 
The dilution of the serum should be with normal serum, since 
ap | find that the use of distilled water causes a flocculation 
of the euglobulins and at the same time of the precipitins, 
A. SORDELLI, P. BELTRAMI, C. HARISPE, and C, FRANCESCHI 
(ibid., p. 1428) find that serums prepared in the way already 
described have a neutralizing and a protective power. The 
neutralizing power can be illustrated by mixing the anthrax 
culture and the serum in vitro; the protective power can be 
shown by the subcutaneous or intraperitoneal injection of 
guinea-pigs and by the intraperitoneal and intravenous in- 
jection of rabbits with the serum, followed later by injection 
of the bacilli. The serum must be injected before the organ- 
isms; when given at the same time as, or later than, the 
bacilli it had—under the conditions of the experiment—no 
protective effect. Dilution of the serum with nine times its 
volume of distilled water saturated with CO, precipitated the 
euglobulins, leaving the albumins and pseudo-globulins in 
solution. The protective antibodies are all contained in the 
euglobulin fraction. Since the euglobulins represent only 
one-fifth of the proteins in the serum, it is possible to 
concentrate the antibodies considerably by this means, 


487. The Sugar Content of the Skin, 
E. URBACH and G. SICHER (Wien. med, Klinik, October 25th, 
1928, p. 1481) believe that the role of the skin in carbohydrate 
metabolism and sugar storage must be of considerable 
importance, in view of the fact that it weighs three times as 
much as the liver and normally contains a higher percentage 
of sugar than muscle (dog: skin 67 mg. per cent., muscle 
54 mg. per cent.; rabbit: skin 117 mg. per cent., muscle 
55 mg. per cent.). Ina series of preliminary experiments they 
1120 D 


estimated the sugar content of the skin by an electrical intra- 
vital method in a number of animals and in man, and .com- 
pared it with the blood sugar curve; they found that the 
ratio was normally fairly constant for each group of animals 
examined, but varied in different species. Thus in human 
and mouse skin the sugar value was about half the blood 
sugar, in the dog about two-thirds, while in the rabbit, 
guinea-pig, and rat the two values were about equal. The 
amount of carbohydrate in the diet also normally has 
some effect on the skin sugar content. Successive estima- 
tions innormal human subjectsand the sympathicotonic after 
an intake of 100 grams of glucose showed that the maximum 
skin sugar value was reached after one hour; it then fell 
more slowly than the blood sugar, but had invariably 
returned to the initial value in four hours, the two curves 
running to some extent a parallel course. In pancreatic 
diabetes the skin sugar figure after glucose did not reach its 
maximum for three hours, and had not returned to the 
resting level in four hours. It is suggested that this pro- 
longed storage of sugar in the skin may account for the 
susceptibility of diabetic patients to skin lesions. The 
administration of large doses of insulin showed that the 
skin sugar was only mobilized up to a point, and remained 
relatively high even during hypoglycaemia. In a number 
of patients with skin diseases examined four types could be 
distinguished: (1) blood and skin sugar curves normal; 
(2) blood and skin sugar curves characteristic of diabetes ; 
(3) skin and blood sugar curves suggesting latent diabetes— 
normal fasting blood sugar, glycosuria absent, sugar tolerance 
diminished ; some mild cases gave a diabetic skin sugar curve 
with a normal blood sugar curve; and (4) blood sugar curve 
indicating sympathetic-endocrine disturbance—the fasting 
blood sugar normal, after glucose there was a rapid rise to 
a high maximum with an equally rapid fall, while the skin 
sugar curve remained normal. 


ass. Bacillary Types in Human Bone and Joint 
Tuberculosis. 

A. 8. GRIFFITH (Journ. Path. and Bact., October, 1928, p. 875) 
has determined the type of the infecting virus in a new series 
of 132 cases of bone and joint tuberculosis; of these, 111 
proved to be of human type and 21 of the bovine type. Among 
the human viruses there were two dysgonic strains, and 
among the bovine viruses there were two strains of atteuuated 
virulence. Summarizing all the cases in Great Britain that 
have been typed by the Royal Commission, Eastwood and 
Griffith, and the author, he obtains altogether 598 cases. Of 
these, 20.5 per cent. were infected with the bovine bacillus, 
the remainder with the human bacillus. The proportion of 
bovine infections is closely dependent upon the age of the 
subject—the younger the patient the greater the proportion 
of bovine infections. Thus, under 5 years of age the propor- 
tion of bovine infections was 32.8 per cent., from 5 to 10 years 
24.5 per cent., from 10 to 15 years 12.1 per cent., from 15 to 
25 years 10.5 per cent., and over 25 years 0 per cent.; no 
case of bovine infection was in fact observed in patients more 
than 23 years of age. [ixamining the distribution of human 
and bovine infections amons the different joints, he obtained 
evidence to suggest that bovine infections are commoner in 
the spine than in the joints of the leg. This he considers is 
probably due to the fact that the yertebrae are sometimes 
infected directly from the mesenteric or other abdominal 
lymphatic glands; since 82 per cent. of cases of primary 
abdominal tuberculosis are of bovine origin, this would explain 
why a higher proportion of bovine infections are eucountered 
in the spine than in other joints. Finally, he brings evidence 
to show that bone and joint tuberculosis may result from 
either a respiratory or an alimentary infection, the former 
being the commoner, 


a4g9. Etiology of Coeliac Disease. 
WITH a view to obtaining information about the determining 
causes of coeliac disease A. MONCRIEFF and W. W. PAYNE 
(Arch. Dis. in Child., October, 1928, p. 257) have investigated 
a number of cases in children up to the age of 4 years. 
Working with very small quantities of blood, the normal 
figure of the blood fat was established, and attention was 
then paid to coeliac disease, in which large, bulky, fat- 
containing stools are characteristic, but no organic disease 
has yet been described. In these children, who are much 
under weight and are under-developed, the blood fat was 
very high, sometimes as much as ten times the normal. The 
authors advance the theory that coeliac disease is possibly 
not due to a malabsorption, but rather to a malutilization, 
and that the difficulty of fat metabolism is comparable with 
the defective utilization of sugar in diabetes. It is claimed 
by other workers that the fat found in the faeces in coeliae 
disease is due to a re-excretion of blood fat, and the autbors 


suggest that the large quantities present are due to a leakage, 


of this blood fat, 
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499. Inoculation of Pirquet-Negative Persons with B.C.G. 
J. HEIMBECK (Tidsskr. f. d. Norske Laegejor., October 15th, 
1923, p. 945) has, since May, 1926, inoculated 726 Pirquet- 
negative persons up to the age of 30 with Calmette’s B.C.G. 
culture of living bacilli. This vaccine was given by sub- 


cutaneous injection, and as the original dose of 0.2 mg. 4 


frequently provoked local abscesses it was reduced to 0.05, 
and in some cases even to 0.02 mg. Among the 726 persons 
thus treated were 89 nurses whose Pirquet-negative reaction 
wheu they first joined the author’s hospital showed that they 
were in grave danger of contracting tuberculosis from the 
patients they were about to nurse. Five of these nurses 
were inoculated in October, 1926, and their treatment in this 
way was so far unsatisfactory in that they had already 
nursed tuberculous patients three or four months before they 
were inoculated. ‘There were 44 nurses in 1927 and 40 in 
1928 who, as soon as they were found to be Pirquet-negative 
on enteriug bospital for the first time, were inoculated 
with B.C.G. For the next month or six weeks they were 
kept away, so far as was possible, from tuberculous cases. 
Only iu 2 of these 89 cases did signs (pleurisy) of tuberculosis 
subsequently develop. Oue of these nurses was among the 
five who had been inoculated in 1926, and who had been 
exposed to infection for some months before the inocula- 
tion. ‘Che other nurse had been inoculated only for a month 
when she developed pleurisy. In the same two years, 1927 
and 1928, there were 30 nurses who were Pirquet-negative 
when they joined the hospital, but who refused to be 
inoculated. Eight of these nurses (27 per cent.) subsequently 
developed sigus of tuberculosis after having been in 
attendance on tuberculous patients. With regard to the 
nurses who were Pirquet-negative when they joined the 
hospital in 1924, 1925, and 1926, and who were not inoculated 
with B.C.G., it was found that 16 per cent. of them had 
subsequently developed signs of tuberculosis. In none of 
the 726 Pirquet-negative persous inoculated with B.C.G. did 
this treatment provoke illness, but in as many as 53 cases 
abscesses formed at the site of injection. They were some- 
what tender, but the discomfort was purely local, and there 
was no evidence of general constitutional disturbances. In 
eight cases guinea-pigs were inoculated with the pus from 
these abscesses, and none of these animals developed tuber- 
culosis. ‘The most effective remedy for these abscesses was 
cuartz-lamp light treatment, which cured the largest abscess 
ina week. Heimbeck adds that the extension of Calmette’s 
system (giving newborn babies B.C.G. by the mouth) to the 
subcutaneous injection of Pirquet-negative adults with this 
vaccine is the more important, since only a minority of human 
beings in an ordinary civilized community are infected with 
tuberculosis during childhood. He records his own mass 
Pirquet tests in support of this opinion, which, he admits, is 
not generally accepted. 


491. Myocarditis. 

B. J. CLAWSON (Amer. Heart Journ., October, 1928, p. 1) 
has made a study of the gross and microscopical features of 
the myocardium in 429 patients dying from cardiac failure. 
These observations were made in order to determine the con- 
ditions under which a diagnosis of myocarditis might be 
justifiable. Among 178 hearts from subjects of rheumatic 
and bacteria! valvular diseases, acute myocarditis with pro- 
liferative inflammation occurred frequently in acute rheu- 
matic endocarditis (80 per cent.), in recurrent rheumatic 


| endocarditis (65 per cent.), and in subacute bacterial endo- 


carditis (73.5 per cent.), but the myocardium associated with 
old valve defects and with adherent pericardium showed this 
type of inflammation in much smaller proportion (about 20 
per cent.). The myocardium was studied in 106 cases of 
8yphilitic aortitis; in only 11 of these was proliferative in- 
flammation observed, while myocardial fibrosis of the atrophic 
type was also found only eleven times. Hypertensive hearts 
made up 139 of the 429 cases examined. Cellular proliferation 
or exudation was never found in these hearts except in the 
presence of infarction. Severe degrees of coronary sclerosis 
Were found in 56, and in a wajority of these death had 
occurred suddenly from coronary narrowing. Only 20 of the 

ypertensive hearts showed extensive myocardial fibrosis, 
While in 60 there was no fibrosis. Such fibrosis as was found 
§ppeared to result from myocardial anaemia following narrow- 
ing of the coronary arteries. Failure, the sequel of right 
Veutricular hypertropby and dilatation, was present in only 


4 of the 429 cases, and in each slight proliferative fibrosis 
Was seen. The author concludes frum this work tbat the 
extent of the myocardial injury, as shown by anatomical 
changes, rarely appears to be sufficient to bring about cardiac 
failure, aud that the conditions usually diagnosed as acute 
or Chronic myocarditis cannot be demonstrated to be inflam- 
matory processes. 


492. Dry Bronchiectasis. 

R. RaGuz (Arch. de med., cir. y esp., November 3rd, 1928, 
p. 492), who records an illustrative case, states that the 
principal feature of bronchial dilatation is the association of 
profuse expectoration with the signs of a cavity. In many 
cases the fluoroscopic screen .or a-ray plaie confirms the 
clinical findings, but in others the physical sigus suggestive 
of bronchial dilatation aie negatived by z-ray examination. 
Raguz’s patient was a girl, aged 20, who had suffered from 
frequent haemoptysis for several years. Examination of 
the sputum was negative for tubercle bacilli, and nothing 
to indicate a broncho-pulmonary lesion was found on 2-ray 
examination. After two injéctions of lipiodol, however, 
bronchial dilatations were found which accounted for the 
haemoptysis. The therapeutic action of lipiodol was alsv 
illustrated by complete cessation of the haemoptysis and 
improvement of the general condition, 


493. Familial Anaemia with Splenomegaly in Infancy. 

L. AURICCHIO (La Pediatria, October 1st, 1928, p. 1023) pub- 
lisbes a dozen cases of anaemia associated with splenomegaly 
in infants. The chief interest of these cases lay in the fac. 
that they were familial in type. The author tailed to find 
any of the ordinary causes of infantile splenic anaemia, such 
as nlalaria, parasites, sepsis, syphilis, or tubercle. It was 
noted that the first sufferers in the family were the older 
ones, While in the younger ones the condition appeared much 
earlier in life. Auricchio suggests that possibly iu one or 
other of the parents there is a latent pathological condition 
which affects the normal formative process of the haemo- 
poietic organs in the infant. 


Surgery. 


494. Pre-operative Treatment of Graves's Disease. 
G. L. ADAMSON and A. ‘T’. CAMERON (Canadian Med. Assoc. 
Journ., October, 1928, p. 420}, with the co-operation of the 
Medical Research Committee of the University of Manitoba, 
made a series of tests which show that vitiodum, a prepara- 
tion of iodized jecoleic acid incorporated with a vitamin 
concentrate from cod-liver oil, has a value at least equallirg 
that of Lugol’s solution in the pre-surgical treatment of 
Graves’s disease. Vitiodum is put up in gelatin capsules, 
each representing 275 units of vitamin A and not less than 
75 units of vitamin D, together with iodized jecoleic acid 
containing 0.03 gram of available iodine, the equivalent of 
that present in 10 minims of Lugol’s solution. In order to 
ascertain which of the constituents was responsible, two 
similar preparations in gelatin capsule form, one having the 
exact dosage of vitamins A and D contained in the vitiodum 
capsules, and the other having the equivalent amount of 
jodized jecoleic acid in liquid paraffin and without any 
vitamin, were tested on eleven patients. Though insufficient 
in number for a final conclusion, these tests strongly suggest 
the probability that both the vitamin fraction and the iodized 
fatty acid fraction are necessary for definite effect, and that 
neither is effective alone. The authors conclude that the 
preparation vitiodum is as effective in Graves’s disease as 
Lugol's solution, which the limits of its beneficial action 
closely resemble. No gastro-intestinal disturbances were 
produced by the preparation, either duriug or following its 
adwinistration. They advocate further research, not only to 
investigate the relation between the vitamins and thyroid 
and iodine metabolism, but to check accurately a much 
larger nuiaber of cases during the administration of vitiodam. 


495. Open Operation for Congenital Dislocation of Hip. 

W. R. MACAUSLAND (Surg., Gynecol. and Obstet., November, 
1928, p. 697) advocates a more extensive use of open operative 
procedure iu the treatment of congenital dislocation of the 
hip as presenting certain advantages over manipulative 
methods. An open operation is indicated in children from 
4 to 8 years of age in whom one or two closed manipulations 


have been unsuccessful, It becomes the method of choice 
1162 A 
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in older children and adolescents, in whom manipulative 
treatment is liable to cause extensive trauma; in adults open 
operation is necessary to correct deformity and produce satis- 
factory functional results, and to relieve pain and stiffness 
with avoidance of late developing arthritic complications. 
Treatment aims at simple replacement of the femoral head 
in the acetabulum, with such reconstruction methods as may 
produce satisfactory functional and anatomical results. After 
a two-day preparation of the operation field the capsule and 
joint cavity are explored through an incision curving down- 
wards from the anterior superior spine to the outer part of 
the thigh, and any obstacle to reduction is removed. This is 
obtained by a combination of abduction and internal rotation 
movements, with the help of the author’s ‘‘ congenital hip 
skid’’ to lever the head into the cavity. A plaster spica from 
the breast line to the ankle is worn for eight weeks, with the 
hip in abduction and inward rotation and the knee flexed ; 
after this period a new one is applied with the hip in 15 to 
20 degrees abduction, and in marked inward rotation with 
the knee extended. At the end of six to ten weeks this can 
be removed and massage and passive movements commenced. 
Occasionally marked internal rotation may require osteotomy 
later, but this should not be performed until motion in the 
hip is well established. At the operation such pathological 
changes may be found as an hour-glass shaped constriction 
of the capsule, anteversion of the femoral neck, or an 
acetabulum filled with adherent tissue covered over with the 
inferior capsule; in the presence of such alterations the 
closed method of reduction is useless. 


496. Tonsillectomy in Arthritis and Rheumatic 
Diseases. 

J. SCHNEYER (Wien, Arch. f. inn. Med., October 15th, 1928, 
p. 119) describes 208 cases of acute and chronic rheumatic 
arthritis, rheumatoid arthritis, myalgia, neuralgia, osteo- 
arthritis deformans, Bechterew’s disease (2 cases), and gout 
(2 cases), in all of which tonsillectomies were performed. 
Of these patients, 152 were women and 56 were men; their 
ages ranged from 19 to 65 years. Schneyer does not recom- 
mend tonsillectomy as a routine procedure in all these 
diseases, and insists that care should be exercised in the 
selection of suitable cases. His conclusions are as follows. 
(1) In acute rheumatic polyarthritis, after the subsidence of 
acute symptoms, and in secondary chronic polyarthritis, 
tonsillectomy should always be advised regardless of the 
condition of the tonsils. (2) In ‘* rheumatoid ’’ diseases such 
as chronic infective rheumatoid arthritis, in neuralgia, and 
in myalgia, tonsillectomy should be performed only when 
the tonsils are unhealthy, and the connexion of the tonsillitis 
with the arthritis or other rheumatic disease appears to be 
probable. Caution should be exercised in cases of primary 
chrovie polyarthritis, since this disease is but rarely asso- 
ciated with tonsillitis. (3) In osteo-arthritis deformans, 
Bechterew's disease, and gout the author has never seen 
any improvement following tonsillectomy. 


497. Phrenicectomy in Pulmonary Tuberculosis. 

G. ICHOK (Arch. de med., cir. y esp., October 20th, p. 446) 
maintains that excision of the phrenic nerve is chiefly 
indicated in ulcerative, inactive, and localized pulmonary 
lesions which show a spontaneous tendency to retract; in 
such cases it may produce a cure. This result is not 
affected by the localization of the lesions or the presence 
of adhesions ; it depends almost entirely on the retractility 
of the diseased tissue. As a subsidiary operation phrenicec- 
tomy may be of assistance in association with an incomplete 
artificial pneumothorax, or in facilitating suspension of arti- 
ficial pneumothorax and maintaining its beneficial effects. 
Jt may also improve the results of high or low thoracectomy, 
act as an adjuvant in any extensive thoracoplasty, and 
facilitate the surgical treatment of tuberculous empyema. 
In conclusion, [chek declares that the sequels of phrenicec- 
tomy should be considered much more from the qualitative 
than from the quantitative aspect, siuce this operation 
frequently has unexpected results. 


ass. Naevo-carcinoma. 
A. BLA AITKEN (West African Med. Journ., October 1928 
p. 118) reports the case of a male European, aged 48, who 
appeared at first to be suffering from acute ly mphangitis 
spreading to the left axillary glands from the region of a 
small pigmented naevus the size of a sixpenvy piece on the 
flexor aspect of the fovearni. He had been under treatment 
for prickly heat with secondary sepsis in the form of 
numerous small boils and pimples all over the body, and had 
several other smaller naevi. The lymphatic inflammation 
subsided after a week, but a large hard mass of glands 
remained in the axilla. A small fragment excised from the 
axillary mass was found to be carcinomatous; in the mean- 
time the naevus remained soft, and, according to the patient’s 
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statement, was only very slightly enlarged since two years 
previously, when he had noticed it to be somewhat tender to 


touch. A palliative operation was performed, the ‘naevus 


being excised with a wide margin and the axilla cleared, 
The patient died with widespread secondary deposits six 
months after first reporting at hospital. The author remarks 
that this case is of interest in view of the rarity of malignant 
changes in pigmented naevi and the rapidity of fatal spread 
of growth from a focus showing little or no changes clinically, 
He comments on the apparent lymphangitis, and raises the 
question whether this was really a manifestation of the 
spread of cancer cells, also whether the sepsis resulting from 
prickly heat could have had any influence in determining 
malignant changes in the naevus. 


Therapeutics. 


499. Treatment of Infections of the Urinary Tract. 

K. KELSTED and E. ScHIOpT (d4cta Med. Scand., September 
28th, 1928, p. 268) insist that for an accurate estimate of the 
value of any therapeutic method in treating infections of the 
urinary tract the nature and locality of the infection must 
be kuown. Urine obtained by ureteral catheterization under 
strict asepsis must be examined chemically, microscopically, 
and bacteriologically, since otherwise the exact site of the 
disease cannot be determined. The most common infecting 
micro-organism is 2. coli, then come J}, proteus, Staphylo- 
coccus aureus and albus. ‘Treatment includes the use of 
autogenous or stock vaccines; irrigation with various anti- 
septic solutions, such as silver nitrate (1 to 2 per cent.), boric 
acid, or mercurochrome; and flushing the urinary system 
from kidney tubules to urethra with large quantities of fluid 
combined with various antiseptics. The authors recommend 
keeping the urine acid and administering hexamethylene- 
tetramine or salol. Calcium chloride and ammonium chloride 
increase the acidity of the urine. In some cases alternating 
acidification and alkalinization of the urine are advantageous, 
The authors treated 70 patients in all, comprising 28 cases 
of pyelitis and 42 of cystitis; pyuria was associated with 
bacilluria in all. Most of the cases were complicated by such 
conditions as senile debility, carcinoma of the bladder, and 
prostatic hypertrophy, with heart disease. In all of the 70 
cases the authors combined the administration of calcium 
chloride and ammonium chloride with urinary antiseptics, 
such as hexamethylenetetramine, salol, or hexyl-resorcinol. 
Only six cases of pyelitis and six cases of cystitis became 
free from bacteria under internal treatment. The remaining 
36 cases of cystitis, after prolonged internal treatment, 
required further local treatment—l per cent. silver nitrate 
solution for three consecutive days. Disiufectants are said 
to be useless for preventing phosphatic encrustation of 
catheters and Pezzer tubes. The authors belicve that 
antiseptic treatment is comparatively useless when large 
quantities of fluid are administered; reduction of the urine 
to half its volume increases greatly its bactericidal power, 
They conclude that it seems advisable to combine treatment 
with restriction of the fluid intake. 


500. Liver Treatment of Pernicious Anaemia, 
T. ORDWAY and L. W. GORHAM (Journ, Amer. Med, Ass0ty 
September 29th, 1928, p. 925) report excellent results from 
the administration of liver or a potent extract in twenty-five 
of their @wn cases of pernicious anaemia and in 553 cases 
collected from the literature. Of these, 387 were treated 
with liver and 191 with extract alone. In the first 12 of the 
25 cases now reported the Minot-Murphy diet was rigidly 
adopted ; in the remainder a liberal diet with sufficient liver 
was found to be equally effective. The authors believe that 
strict adherence to the original Minot-Murphy diet is not 
essential, and that the administration of hydrochloric acid is 
unnecessary, since equally prompt improvement was obtained 
when this was omitted. The symptom changes were rapid 
and led to clinical recovery, though achlorhydria and 
advanced cord changes persisted almost without exception 
The blood changes, all indicating stimulation and increased 
activity of the bone marrow, confirmed the findings of Minot, 
Murphy, and other workers. No failures occurred in this 
series, and lack of success in liver treatment is attributed to 
one of the following causes: infection or other complication; 
the giving of insufficient liver ; incorrect diagnosis; the effect 
of multiple transfusions; and, in exceptionally rare case 
possibly to a lack of reactive power of the bone marrow: 
Liver appears to exert a specific influence on the develop 
ment of faulty erythrocytes, but has no effect on the undetr- 
lying pathological process, and hence cannot be termed & 
cure. The quantity given daily should be 1/4 to 1/2 lb., and 
monthly blood counts are necessary to gauge correctly the 
waintenance dose necessary forthe patient. Attentionisdraw® 
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tocertainrisks. With the widespread use of liver in all types 
of anaemias, secondary auaemias Cue to operable surgical 
conditions, and which may yield to proper surgical treat- 
ment, are apt to be overlooked. Impotent extracts are a 
source of danger. While multiple transfusions are contra- 
indicated, trausfusion is of value in desperate cases to tide 
over. the patient. Two cases of gout and a few of hypo- 
glycaemia have been reported during treatment. ‘These 
complications, as well as the possibility of remote renal 
effects after years of diet, should be bornein mind. E. H. 
HEATH (ibid., p. 928) reports similar benefits from liver 
administration in 24 cases (19 treated with liver and 5 with 
extract:. The only depariure from the Minot-Murphy diet 
was an increase in the low fat constituent so as to make the 
diet more palatable. Among 16 patients receiving the diet 
the average hospital stay was 37 days, and the average 
erythrocyte count and haemoglobin on discharge were 
3.6 millions and 76 per cent.; in 5 receiving the extract 
the figures were forty-six days, 4 millions, and 83 per cent. 
respectively. Two unusual cases are reported in detail. 


501, Administration of Ergostercl in Rickets. 


P,. ARMAND-DELILLE and J. BERTRAND (Bull, et Mém. Soc, Méd- 
des Hop. de Paris, October 25th, 1928, p. 1418) regard the employ- 
ment of irradiated foodstuffs as a valuable addition to the 
therapeutics of rickets. They have not made an extensive 
trial ot irradiated milk because they found it difficult to 
administer to children on account of its very disagreeable 
taste; they theretore employed irradiated ergosterine. They 
report the case of a boy, aged 2, who was admitted with very 
definite sigus of rickets; he had been badly fed and his 
weight was only 21lb.60z. He could not stand. The frontal 
bone was bossed and the anterior fontanelle admitted two 
finger-tips, the costal cartilages were everted with a rickety 
rosary, and the abdouien was prominent and flaccid. There 
was no evidence of tuberculosis, but the long bones showed 
iypical rachitic deformities. The ossifying centres of the 
os magnum and unciform were alone visible in the skiagram 
ofthe carpus. Two days after admission 20 drops of ergosterol 
daily was prescribed, without any other treatment, except 
heliotherapy when the sun was visible. ‘’wo months later 
the child was discharged; his weight was then 241b., his 
appetite was good, and he could stand and walk a few steps. 
Skiagrams showed that ossification was proceeding rapidly. 
The authors have another child under the same treatment, 
whois also making rapid progress, They claim that the results 
obtained greatiy exceed those following natural or artificial 
heliotherapy, but they advise continuing the administration 
of ergosterol with light treatment to improve the muscular 
tone. ‘hey add that ergosterol is easily administered and 
promotes rapid calcification of bone; it will probably be of 
value in the treatment of decalcification of bone due to other 
causes. 


Dermatology. 


502, A Bacteriological Treatment of Ringworm, 


THE knowledge that many saprophytic fungi overgrow or 
inhibit the growth, in vitro, of many of the ringworm species 
led S. O. CHAMBERS and F. D. WEIDMAN (drch. Derm. and 
Syph., October, 1928, p. 568) to a further examination of the 
problem which included the bacteria. Ringworm of the toes 
Was particularly studied, those skins being considered normal 
which appeared normal grossly and scrapings from which 
were negative for fungi. Fifty platings were made from the 
skins of tour normal subjects, and the resulting colonies were 
purified, if necessary, by subculture. ‘These were tested 
against Tricophyton interdigitale and other ringworm fungi, 
and fifty strains, later identified as B. subtilis, were found to 
have an inhibitory effect on the growth of these organisms. 
As the next step, 50 apparently normal toes and the toes of 
50 patients showing more or less disturbance between the 
toes were examined for #3. subtilis’; it was found to be present 
in 35 of the normal cases, and abseut in 34 of the abnormal 
ones. Further tests with mixed cultures of B. subtilis and 
I. interdigitale showed that the bacteria inhibited the fungi 
in thirty-four out of forty tests, and restrained them in the 
remainder, Finaily, clinical tests were made on 20 patients 
suffering from dermatomycosis of the feet. Blood-agar 
Cultures of J}. subtilis were used, the growth being removed 
aud applied directly to the affected skin with no other treat- 
ment. After the first week 25 per cent. improvement was 
noted, and 50 per cent. after the second. The authors 
maintain that, while these tests do not completely sub- 
stantiate the hypothesis that B. subtilis exists as a biological 
protector on apparently normal skins and is absent on fungus- 
infected ones, they do not refute it. They also believe that 


the improvement they obtained by this method warrants 
further investigation and encourages its application to other 
dermatoses in which the causative wicro-organism is known 
and is cultivable. 


503, Eczem:-Asthma-Prurigo Complex. 
R. C. Low and J. A. DRAKE (/:rit. Journ. Derm. and Syph., 
October, 1928, pp. 389 and 407) independently discuss the 
eczema-asthma-prurigo complex. That eczema and asthma 


frequently occur in the same patient, either simultaneously” 


or alternately, has been recognized for some time, and 
sufferers from one may recover completely aud some months 
or years later develop the other. Statistics compiled by 
other investigators also show that many cases of chronic 
eczema give a history of asthma, and vice versa. In order 
to overcome the confusion arising from looseness of termin- 
ology Low uses the term ‘prurigo”’ to indicate ‘‘ Hebra’s 
prvrigo,” and the term ‘ asthma-eczema’’ for the condition 
deseribed variously as ‘‘ Bernier’s prurigo,”’ ‘‘spitexudatives 
eczematoid,’”’ ‘*chronic eczema,’ ‘pruriginous eczema,’’ 
‘* flexural eczema,’’ etc. A considerable proportion of chronic 
eczemas and asthmas give positive skin reactions to various 
proteins, suggesting that the same protein is responsible for 
both conditions. ‘he fact that eosinophilia occurs in the 
blood in eczema, asthma, and prurigo, locally in the lungs in 
asthma, and in the skin in prurigo and eczema, poinis further 
to the relationship of these conditions. Low concludes that 
asthma-eczema and asthma are shown to be analogous in 
every respect from their clinical course, symptoms, here- 
ditary tendencies, skin tests, and blood and tissue changes. 
Drake considers that the underlying basic factor in the 
asthma-eczema-prurigo complex is-an inherent or acquired 
dysfunction or dysharmouy of the autonomic nervous system. 


503. Pemphigus, 

J. SABRAZES and J. TORLAIS (Gaz. Heb. des Sci. Méd. de 
Lordeaux, October 7th, 1928, p. 643) sum up the results of 
a prolonged study of this disease. They remark that true 
pemphigus must be distinguished from simple symptomatic 
pemphigoid rash, as there is a congenital bullous epidermo- 
lysis which is due to a special sensitiveness of the skin to 
external injuries, and there is also an acquired type. This 
vulnerability of the skin probably plays a Jarge part in the 
development of certain cases of the disease, whether acute 
or chronic, and determines the outbreak of pemphigus in 
various toxaemic, septicaemic, anaphylactic, or endocrine 
states. Duhring’s herpetiform dermatitis belongs to the 
group of pemphigus, and the authors adduce evidence that 
congenital syphilis may be a cause; the histological changes 
which they describe and illustrate bear this out. They find 
that infective conditions of the kidney and liver may also 
be a cause of pemphigus. Eosinophilia was variable in ils 
appearance, but was more commonly seen in the young, 
Other suggested causes are peculiarities in the vasculariza- 
tion and innervation of the skin and the retention of waste 
products. 


Obstetrics and Gynaecology. 


505. Anaesthesia in Gynaecological and Obstetrical 
Operations, 
According to T. HEYNEMANN (Zentralbl, f. Gynik., September 
15th, 1928, p. 2427) the safest, most convenient, and most 
generally applicable mode of anaesthesia in gynaecological 
and obstetric operations is open administration of ether, 
Chloroform is to be rejected on account of its harmful action 
on the heart and liver; since the introduction of ethyl 
chloride as a preliminary to ether narcotization, chloroform 
is not required except in exceptional cases in which pro- 
found muscular relaxation is necessary for the performance 
of difficult obstetric versions. Lumbar anaesthesia, in the 
author’s and others’ experience, is not free from danger, is 
unpleasant from the patient’s point of view, and may be 
followed by headaches and paralyses. For these reasons it 
finds its application only in prolonged abdominal operations 
such as Wertheim’s hysterectomy, and in patients with pul- 
monary contraindications to inhalation anaesthesia. Heyne- 
mann has abandoned paravertebral anaesthesia as incon- 
venient and unreliable both from the patient’s and surgeon’s 
point of view, and sees little to recommend sacral anaesthesia, 
Intravenous administration of ether in septic cases is followed 
by temporary improvement in pulse and general condition, 
Local anaesthesia is not acceptable as a rule to patients, but 
in presence of contraindications to general anaesthesia finds 
its scope (in certain cases) in vaginal operations of all sorts, 
in Caesarean section, and in short abdominal operations. In 
the author’s practice local anaesthesia has been replaced 
very largely by nitrous oxide, combined—especially in vaginal 
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on an average 50 grams of ether are required in addition. It 
is ‘also employed for episiotomy, perineal suture, forceps 
applications, and vaginal Caesarean operations. In curetting 
operations bimanual exploration of the pelvis necessitates sup- 
plementary administration of ether, and for version, manual 
loosening of the placenta, and suture of cervical tears ether 
is preferable as inducing less bleeding and greater muscular 
relaxation. 


506. Treatment of Inflammatory Adnexal Diseases. 

C. BucuRA (Wien. klin. Woch., November Ist, 1928, p. 1530) 
advises expectant conservative treatment in adnexal inflam- 
mations, except when an abscess requires evacuation, or 
when there is no probability of recovery without an operation, 
since the prognosis, in regard both to freedom from pain 
and the possibility of subsequent conception, is more favour- 
able when conservative treatment is combined with vaccine 
therapy. Sterility may result from a minor as well as from 
an extensive surgical intervention if the operation is per- 
formed while there is active inflammation; the degree of 
such activity is indicated by the temperature, leucocyte 
counts, blood-precipitation tests, aud the response to the 
hypodermic injection of a moderately large dose of gonocuccal 
or mixed vaccine. If a positive reaction follows, operation 
should be deferred unless required by some emergency. In 
that case, although the patient’s life may be saved, it is 
probable tliat the removal of all trace of disease may neces- 
sitate the sacrifice of all the internal genital organs. If, 
however, it is possible to defer operation until the symptoms 
of inflatimation have subsided, vaccine therapy accelerates 
resolution of the inflammatory process. Bucura states that 
the great majority of recurrent adnexal tumours are due to 
gonorrhoeal or mixed infections. He advises the employment 
at first of a gonococcal vaccine, followed, if necessary, by 
a polyvalent vaccine containing gonococci, streptococci, 
staphylococci, and #. coli, until all signs of inflammation 
have disappeared ; this may entail treatment for two, three, 
or occasionally more months, after which an operation is 
vermissible if necessary. In many Cases sexual activity may 
thus be preserved and the danger of post-operative complica- 
tions avoided. 


507. Pyelitis in Pregnancy, : 
ACCORDING to J. HOFBAUER (Arch. f. Gyndk., June 26th,. 1928, 
p. 205) the use of antiseptics, whether given by the mouth or 
intravenously, iu treatment of pyelitis in pregnancy is contra- 
indicated by the fact that morbid conditions of the renal 
parenchyma are concomitant with almost every case. The 
diet should be regulated in order to exclude all but small 
amounts of protein; vegetables should be included in it, and 
copious hot draughts be administered containing substantial 
amounts of grape or milk sugar. Injections of pituitary 
extract should be given three times daily; besides its anti- 
phlogistic action, it induces, vigorous contractions in the 
musculature of the ureter and promotes drainage of infected 
and obstructed urine. The injections are not, it is said, 
fraught with auy danger of inducing abortion. Since dilata- 
tion of the ureter by no means always disappears after labour, 
the administration of pituitary extracts should be continued 
for at least a fortnight after delivery. Hofbauer believes that 
the excess of bile salts present in the blood during pregnancy 
is a contributory cause to the atony of the ureter, and on 
experimental grounds advises also the use of adrenaline in 
the therapeutics of pregnancy pyelitis. : 


Pathology. 


508. A Female Hormone. 
IN response to Graves’s demand for a standardized ovarian 
hormone E. LAQUEUR and §. E, DE JONGH (Journ. Amer. Med. 
Assoc., October 20th, 1928, p. 1169) recommend the standardized 
limpid watery solution to which they have given the name 
of ‘“*menformon,’’ the preparation of which is based on 
American discoveries. Menformon produces oestrus in 
castrated rats and mice, and in all mammais tested increases 
the size of the juvenile uterus, vagina, and tubes. It induces 
growth of the mamma in both young females and males 
small doses affecting the glandular secretory parts larger 
doses the external parts also. Menformon increases meta- 
bolism only in castrated females, and not in castrated males: 
it has an antimasculine influence. It is non-toxic even when 
injected for many months at a time. It is soluble in volatile 
solvents and water; the purer it is the more soluble it is in 
water and the less in volatile agents. These are all true 


solutions, being dialysable. Menformon is adsorbable 
less so the purer it is, is not volatile, and is very seateteles to 
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heat, acids, alkalis, ferments, and reducing agents, but is 
susceptible to oxidizing agents. Probably it consists only 
of carbon, oxygen, and hydrogen. Menformon is considered 
to be a true hormone because: it occurs in, and may be 
prepared from, normal organs; it produces certain effects 
that also occur in the normal individual ; and it is present in 
body fluids apart trom the places where it is formed. It 
occurs regularly in the blood and urine of both males and 
females. On subcutaneous injection it is resorbed at once 
without leaving any troublesome residue, in contrast to 
colloidal or oily solutions. In view of its perfect harmless- 
ness, even in large intravenous doses, the authors advocate 
meuformon for clinical use. In an editorial article on ovarian 
hormones and ovarian organotherapy (ibid., p. 1194) refer- 
ence is made to menformon, and it is pointed out that the 
fact that it can be obtained not only from the ovaries and 
urine of females, but also from the testes and urine of normal] 
males, raises the question of specificity, and also the question 
whether the recent laboratory reactions are really reliable 
criteria of ovarian hormone reaction. While the various 
ovarian preparations are now sufficiently purified to be tried 
in cases of definitely uncomplicated ovarian deficiency, 
in most of the other disturbances of the female sex life 
other than ovarian factors are primarily involved. Negative 
results are therefore of little value in guiding further investi- 
gations in this important field. ; 


509. Virus III Encephalitis. 

T. M. Rivers and F. W. STEWART (Journ. Exper. Med., 
November, 1928, p. 603) report some fresh work on Virus III. 
This virus is an active, filterable agent indigenous to rabbits, 
Experimentally it has been shown to produce a high fever 
and characteristic lesions in the coruea, testicles, and skin; 
within the epithelial and endothelial cells of these lesions 
acidophilic nuclear inclusions are found, similar to those seen 
in varicella and herpes. Frozen and desiccated, and kept in 
sealed tubes on ice, it retains its virulence indefinitely ; even 
after fifteen months under these conditions the virus was 
still active. Its activity is also maintained for at least six 
weeks if infected testicular emulsions are mixed with equal 
amounts of glycerol and stored on ice. In the present work 
the authors started with a virus that had been stored fora 
long time, but all their subsequent experiments were per- 
formed with fresh material. They find that if 0.2 c.cm. of 
infected testicular suspension is inoculated intracerebrally 
into rabbits encephalitis is frequently produced, as evidenced 
by the tremor, ataxia, irritability, circling, salivation, reten- 
tion of urine, generalized tonic and clonic contractions of 
the skeletal muscles, or paralysis that follow. The results, 
however, were very irregular: occasionally all the rabbits 
inoculated died ; at other times none of them died. Whether 
this was dependent on variations in the virulence of the 
infecting organism or on variations in the resistance of 
the rabbits was not determined. Histologically the picture 
was that of a meningo-encephalitis, not unlike that of 
herpetic encephalitis. There was a chronic meningitis, 
cbaracterized by lymphocytic, plasma cell, and endothelial 
cell infiltration; the perivascular sheaths of penetrating 
vessels were often distended with similar cells; nerve cells 
in the hippocampal region and in the cerebellum underwent 
‘hyaline degeneration, leaving a spongy reticulated zone of 
ground substance; and intranuclear inclusion bodies were 
found in nerve cells, glia cells, ependymal cells, endothelial 
cells, arachnoidal fibroblasts, and in cells of the choroid 
plexus. JThough the encephalitis produced by Virus III is 
similar to that produced by the herpetic virus, experiments 
showed that the two viruses were immunologically distinct. 


510, Effect of Anthrax Bacilli on Tissue Cultures. 
E. A. H. FRIEDHEIM (C. R. Soc. de Biologie, November 16th, 
1928, p. 1467) previously found that fibroblasts from the hen, 
which is refractory to anthrax, appeared to be unaffected by 
the growth of anthrax bacilli in tissue cultures. In the 
present communication he has repeated his work with tissue 
cultures coming from the mouse—an animal susceptible to 
anthrax. Fibroblasts from the embryonic skin were Culti- 
vated in embryonic juice and piasma; anthrax bacilli, 
virulent or avirulent, were introduced into the same pre 
parations. The results were similar to those with the hen. 
Even when the colonies of the bacilli were in extremely 
close apposition to the tissue cells the growth of these cells 
did not appear to be in any way interfered with, and it 
was not till the bacilli brought about an actual liquefaction 
of the medium that the growth of the cells was stopped. No 
difference was noticed whether the plasma in the culture 
came from a susceptible or a refractory animal. The author 
concludes that the mesenchymatous cells of susceptible 
animals are indifferent to anthrax bacilli, and that, there 
fore, natural susceptibility and immunity must he related @ 


some other type of cell. 


92 DEC. 22, 1928) 
| operations—with ether. Gas anaesthesia is free from danger 
and unpleasant after-effects, and is used in all vaginal opera- 
4 tions, including radical hysterectomy for cancer of the cervix; 
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511. Rheumatic Infection in Childhood. 
DISCUSSING the predisposing factors in infantile rheumatic 
infection, A. D. ForDYCE (Med. Journ, and Record, 
November 7th, 1928, p. 460) states that the hypothesis 
generally held is that the infecting agent of rheumatism 
under normal conditions and in natural sites is a harmless 


saprophyte, and that infection is the ultimate result of: 


disturbed physical or chemical conditions which cause the 
development of a favourable environment; consequently, a 
necessary preliminary to infection—which is endogenous— 
is a derangement of functional activity or of organic con- 
stitution. Given such a suitable diathesis or constitution, 
the selective spot for the rheumatic attack is the lymphoid 
tissue in the nasopharynx and intestine, and, as a result of 
infection, the danger sites in the viscera are the heart and 
brain (carditis and chorea). Fordyce advances as three chief 
predisposing factors of rheumatic infection in children: 
instability of the nervous system, digestive disorder, and 
weakness of the lymphoid defence. When all these are 
marked there is serious danger of heart infection and chorea. 
When nervous instability and digestive disorder alone are 
marked, chorea is threatened. When lymphoid weakness is 
the sole prominent condition the danger is of heart infection, 
and there is little likelihood of chorea. The predisposing 
factors are simple and common, and for this very reason are 
difficult to control. Fordyce believes that, given the oppor- 
tunity of post-natal supervision and treatment of predisposing 
factors, it would be possible to eliminate to a-very great 
extent the sceurge of rheumatic heart disease. 


512. Premature Alopecia. 

J. SPITZ (vol. and Cut. Rev., November, 1928, p. 733) 
states that the commonest cause of premature alopecia is 
seborrhoea or its allied condition, dermatitis seborrhoica. 
In many cases this is doubtless complicated by hereditary 
predisposition. Local disease of the scalp, such as ring- 
worm, favus, impetigo, eczema, erysipelas, and lupus, or 
general conditions such as pneumonia, influenza, typhoid 
fever, syphilis, or pregnancy, may also be responsible. The 
prognosis depends upon the cause. The principal require- 
ment in therapeusis is so to treat the scalp that it will receive 
a better blood supply. If debilitated the patient must first 
have his strength built up by ordinary tonics or general 
measures. On the theory that the alopecia may be due 
to endocrine disturbances, various extracts of the ductless 
glands, especially the thyroid and parathyroid, may be 
used. The scalp must be washed frequently, preferably 
with tincture of green soap, and energetically massaged at 
the same time. The patient should be advised to expose 
his hair to the sun as much as possible. In the belief that 
the alopecia is due to a parasitic infection, parasiticides such 
as ammoniated mercury and boric acid ointments are em- 
ployed, usually in combination with stimulants such as oil of 
cade, crude coal tar, chrysarobin, pyrogallic acid, resorcin 
and sulphur, or salicylic acid. The ointments should not 
remain more than twelve or fifteen hours on the scalp, and 
should then be washed off with soap and warm water. The 
application should be made every other day rather than 
daily, for fear of over-stimulation. Ultra-violet rays are 
useful if there has been sufficient loss of hair to favour the 
access of the rays to the scalp. Spitz regards diathermy of 
great value, as it acts as a stimulant. The brush and comb 
should be thoroughly washed and dried at least once a week. 
The patient should be made to realize that the treatment 
is a prolonged one, and that it is only the dormant but still 
living follicles that can be stimulated to growth. 


513, Effect of Strain on the Heart. 
P. D. WHITE (New tingland Journ, Med., October 25th, 1928, 
p. 801), in his consideration of the effects of strain upon the 
heart, calls attention to the factor of ventricular balance. 
The brunt of increased work falls initially upon either the 
right or left side of the heart; if failure of one side occurs it 
is not long before the other side fails, unless compensation is 
Meanwhile established. Thus all degrees of failure of either 
ventricle, or both, may be encountered. The author divides 
strain into intrinsic and extrinsic varieties. Intrinsic factors 
causing strain are essentially valvular defects and disorders 
of rhythm. While it is true that the condition of the myo- 
cardium is of vital importance, there has been a tendency to 


stenosis or aortic incompetence. With regard to these condi- 
tions, it is believed that a less serious strain is imposed by 
combined regurgitation and stenosis of the mitral valve than 
by either separately, while in the case of aortic regurgita- 
tion the occurrence of some stenosis is a favourable event. 
Greater strain results from aortic incompetence when it is 
syphilitic in origin than when rheumatism is the etiological 
factor. In congenital heart disease the author believes that 
the degree of cyanosis is an index of the burden thrown 
upon the heart. Other intrinsic factors are pericarditis (acute 
and chronic), coronary disease, myocardial disease of infective 
or toxic origin, and disease of the great vessels. Of the 
arrhythmias, flutter and fibrillation represent greater strain 
than paroxysmal tachycardia unless this is of ventricular 
origin. Extrinsic factors are of less importance, with the 
exception of hypertension and hyperthyroidism. The chronic 
burden of high blood pressure may alone be sufficient to 
produce cardiac failure: Exercise, pregnancy, obesity and 
overeating, anaemia, nutritional diseases, and anaesthesia 
ave some of the other extrinsic factors considered. 


514, Pellagra and Alcoholism, 
§. E. SWEITZER (Minnesota Med., November, 1928, p. 719) 
records his experience of an_epidemic of eight cases of 
pellagra in Minnesota, seven in hospital and one in private, 
in which alcohol was a striking etiological factor, probably 
through its action as a disturber of nutrition. Though all 
need not be present in each case, there are said to be four 
cardinal symptoms of the disease; these consist of skin 
mavifestations with the development of large bullae on the 
backs of the hands and fingers, and, in a few cases, the face 
and neck; involvement of the mouth mucous membrane, the 
tongue being coloured blood red or with red edges; severe 
intractable diarrhoea; and mental symptoms. The typical 
eruption on the back of the hands, red tongue, and diarrhoea 
established’ the diagnosis in the autbor’s cases. All the 
patients had been drinking heavily, and the seven admitted 
to hospital had obtained denatured alcohol. Sweitzer cou- 
siders that the alcohol, by acting as a disturber of mieta- 
bolism, caused the condition, although some other etiological 
factor must have been present also, seeing that the disease 
did not occur previously when alcohol was largely consumed. 


Surgery. 


515. Elephantiasis. 
A. P. BeRTWISTLE and A. L. GREGG (Brit. Journ, Surgq., 
October, 1928, p. 267) describe elephantiasis as a disease of 
great antiquity which is common in parts in which Filaria 
bancrofti is prevalent, being less frequent i: other tropical 
and subtropical places. It is less commu: in Germany and 
Austria than in the British Isles and France. It isa condition 
of hypertrophy aud hyperplasia developing in a part as a 
result of excessive protein from lymphatic exudate. This is 
present as the result of infection, most frequently strepto- 
coccal, occurring in a part primarily presenting venous and 
lymphatic stasis. It may occur on any part of the body, but 
the most common sites are the legs (57 per cent.) and the 
scrotum (38 per cent.). The commencement of true elephant- 
iasis dates from the first attack of lymphangitis occurring 
after an acute illness, such as tonsillitis or pneumonia, and is 
manifested either as a phlebitis or erysipeloid attack with 
localized lymphatic inflammation, associated with pyrexia, 
anorexia or vomiting, and general body pains. The disease 
progresses in three stages, the first being the smooth uniform 
swelling or thickening of the part, during which little dis- 


- comfort is felt. In the second stage the sk‘'n shows definite 


thickening and coarsening, and has an uneven ridged appear- 
ance, the muscles being hypertrophied to compensate for the 
increased burden. In the third stage the skin and sub- 
cutaneous tissues are greatly hypertrophied, and, in the case 
of a limb, are thrown into large folds separated by deep sulci, 
while in the scrotum there is diffuse ruggedness. There is a 
liability to weeping fissures, indolent ulcers, and abscess 
formation. The intervals between the attacks of lymphang- 
itis may either become greater or else the attacks may 
increase in number and severity until the lymphangitis 
causes deep abscess formation and septicaemia and the death 
of the patient. The first treatment of elephantiasis must be 
the discovery of the source of focal infection, which may be 
the teeth or tonsils, though pelvic, appendicular, or urinary 


under-estimate the embarrassments offered by severe mitral 


infections mav be responsible. The general health of the 
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pationt must be improved! by rest and better nutrition ; 
vaccine therapy and serum have also been used with marked 
success. Elevation of the affected part is essential, and 
deep and vigorous massage will help to restore the vitality of 
the affected tissues. If these methods of treatment are 
insufficient an operation must be considered, amputation 
being the only procedure for scrotal and breast enlargements. 
In the amputation of the scrotum special measures for 
ensuring lymph drainage are advisable, a new scrotum being 
formed, if necessary, by plastic methods. In the case of 
elephantiasis of the lower limbs, an exterior incision is made 
from the external malleolus to the mid-Poupart line, a large 
slice of oedematous skin and subcutaneous fat. is removed, 
anl the aponeurosis removed three fingerbreadths through- 
out the length of the incision. The skin is then sutured in 
contact with the muscles without drainage. The operation 
is conducted in stages.’ Kondoléon’s operation holds out 
good prospects of a prolonged temporary, if not a permanent, 
cure. 


516, Acute Appendicitis. 
C. EGGERS (Amer. Journ. Surg., October, 1928, p. 335) 


emphasizes the importance of early diagnosis and treatment. 


as the means of lowering the rather high mortality of acute 
appendicitis. This mortality he considers to be due to delay 
on the part of the patient, to the administration of a laxative 
which increases peristalsis and delays the walling off of an 
inflamed appendix, and also to incorrect diagnosis. The 
symptoms are abdominal pain, cramp-like in character, in 
the cpigastrium or round the umbilicus; vomiting, which 
may be severe or intermittent; and fever, which invariably 
develops as the inflammatory process evolves. The pulse 
rate is generally elevated, and may be one of the most 
valuable indications for diagnosis. A blood ‘count nearly 
always shows leucocytosis, with an increase in polymorpho- 
nuciear neutrophiles. An operation should be performed as 
soon as possible after acute appendicitis has been confirmed, 
the incision beiug made over the region of rigidity and 
tenderness, and cnsuring adequate exposure. Out of 250 
patients admitted to hospital, 112 had perforated at the time 
of operation, but the mortality was only 9, or 3.6 per cent. 
Death was due in 7 cases to peritonitis, and in the other 
2 cases to septic thrombophlebitis with multiple liver 
abscesses. 


517, Angioma and Trauma. 
O. ANDREI (Arch. Ital. di Chir., September, 1928, p. 105), 
who records three illustrative cases, states that Angelelli has 
recently revived the view of Liticke and Pilzer that a 
traumatic haematoma may be transformed into an intra- 
muscular cavernous angioma. According to Angelelli, the 
blood after escaping from the vessels does not coagulate, but 
remains fluid as in haemophilia, and more or less infiltrates 
the muscular tissue without forming a circumscribed haema- 
toma. The connective tissue elements of the tissue infiltrated 
by the blood then assume a protective endothelial function, 
and a cavity is formed in which the blood remains fluid and 
communicates with the circulation. Kolaczeck, on the other 
hand, out of 95 cases of angioma on record, could find only 
8 cases in which there was a history of trauma, and Andrei 
himself has been unable to trace a single instance of angioma 
which could be attributed to trauma among 6),000 cases 
of trauma of all kinds and degrees. He is there‘ore very 
sceptical as to the possibility of any causal relation between 
trauma and angioma, especially if the trauma had been a 
single one, and attributes more importance to congenital 
malformation of the vessel or vascular area to w!. ;:h the 
violence has been applied. 


518. Varicoss Ulcer. 
H. O, MCPHEETERS (Surg., Gynecol. and Obstet., Oc‘ober, 1928, 
p. 459) discusses the etiology, pathogenesis, and treatment of 
varicose ulcer of the leg. Since the conJlition is due to a 
trophoneurotic disturbance resulting from the stagnation of 
serum in the tissues secondary to varicose veins, it is held to 
be obvious that the correct procedure is to cure the veins first 
and the ulcer second, the converse being wrong both in theory 
and practice. The aciual ulceration commences with gangrene 
and separation of the superficial layers of the skin, and there 
does not appear to be any relation between the type of bacterial 
infection and the rate of healing, neither can any constant 
organism be regarded as a specific cause. Cure is most rapidly 
effected by the injection of sclerosing solutions to obliterate 
all the affected veins, together with the application of pressure 
by means of a rubber sponge and elastic support, and the 
pe ages use of skin grafts in the case of large ulcers. 

cPheeters advocates the use of a tourniquet in order to 
retain the solution locally and so ensure its sclerosing effect; 
he uses a 20 per cent. salt solution for extensive cases, the 
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60 and 76 per cent. calorose for any isolated varix which may 
be left, or in cases of one long vein with a distinctly positive 
Trendelenburg sign, and the 30 and 40 per cent. sodium 
salicylate solution in those occasional cases. which do not 
respond to salt or calorose. In order to avoid auy recurrence 
after healing continued support for some time is essential ip 
= —o especially in those in which skin grafts have 
een used. 


Therapeutics. 


519. Treatment of Gonorrhoeéa. 
BELIEVING that the many failures in the treatment of 
gonorrhoea are due to the lacunar and follicular lesions 
caused by the gonococcus in areas into which med'!caments 
can with difficulty penetrate, M. DURAY (Pruzelles-Méd., 
October 14th, 1928, p. 1650) describes the method of Maisler, 
in which a gas is employed which, by dilating the canal, 
smooths out the mucosa and facilitates the access of inujec- 
tions into all the urethral folds and diverticula. Maisler 
advocates the use of an oxydizing agent such as neol, 
with a specific antiseptic, silver proteinate. The method is 
simple and rapid. A catheter with an olive-shaped bulb is 
first passed to determine the seat of the lesions. Then 
2 c.cm. of neol, pure or diluted according to the patient's 
sensitiveness, is allowed to flow down the catheter. Tie 
neol passes back freely along the length of the canal and 
thus impregnates it. The patient then fixes the catheter by 
pressing the urethral canal towards the gland, and 1 c.cm. 
of 10 per cent. silver proteinate is injected. Some rapid 
to-and-fro movements of the piston are then made until the 
froth projuced overcomes the patient’s pressure on the canal, 
This treatment is painless, non-irritant, and well enjured, 
the majority of patients tolerating even pure .neol, and no 
accidents from its use have been noted. It has proved 
inefficacious in acute infections, but Duray, has obtained 
cures in cases of chronic urethritis that were refractory to 
ordinary measures, and in some cases of chronic prostatitis 
in which tbe treatment was applied to the posterior urethra 
combined with massage of the gland. ‘he method is said to 
be of especial benefit in cases of long-standing urethritis. 


520. Protein Therapy in Peripheral Vascular Diseases, 
As pre-senile gangrene is limited almost entirely to males in 
the prime of life, A. W. ALLEN and R. H. SMITHWICK (Journ. 
Amer. Med. Assoc., October 20th, 1928, p. 1161) emphasize the 
importance of therapeutic measures that p2rmit a restoration 
of function. The mechanism of the disease is an oblitera- 
tion of the main arteries which, developing slowly, permits 
the establishment of the collateral circulation; if the com- 
pensatory process is inadequate gangrene occurs. The 
authors believe that the vasomotor system plays a more 
important pari than pure mechauics in the production of the 
disease. Following the suggestion of Brown, a small series 
of 25 cases (a tabulated report of which is given) were treated 
with intravenous injections of typhoid vaccine. The vaccine 
consisted of a mixture of typhoid bacilli with paratyphoid A 
and B,1c.cm. containing 2,500 million organisms. For the 
average patient the initial dose was 0.05 c.cm., but if the 
reaction following this dose was too severe, a smaller dose 
was given in subsequent injections. The desired reaction 


is an elevation of the mouth temperature of 3° to 5°F. At - 


the commencement weekly injec:ions were given, the time 
interval bging increased as the patient improved. The 
treatment was combined with proper hygienic anl minor 
surgical procedures when necessary. The results obtained 
were encouraging, and of 19 patients with complete dis- 
ability 12 were able to return to work. Non-specific foreiga 
protein (typhoid vaccine) gives a marked reaction, much lik 
that following periarterial sympathectomy, with a definite 
relief from pain and a beneficial change in the lesions, The 
authors believe that this method hastens the development of 
an adequate collateral circulation more effectively than any 
conservative measures hitherto suggested. 


521, Stramonium in Parkinsonian Rigidity. 

E. A. CARMICHAEL and F, H. K. GREEN (Quart. Journ. Medy 
October, 1928, p. 51) record the results of a clinical and instru- 
mental study of the effect of stramonium and hyoscine upoa 
the Parkinsonian syndrome. In order to compare their effects 
upon tone, fine movements, and rapidity of movement, they 
recorded graphically in five patients by means of a speci 

apparatus the time taken to stretch a voluntarily relaxed 
group of muscles, an ergograph tracing of a series of repeated 
fine movements, and a simple voluntary movement. The 
results were checked by normal controls. The administratios 
of hyoscine subcutaneously aud by mouth, and of stramonium 
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by mouth, was found to reduce considerably the length of the 
rigidity curves, which became smooth in contour, and these 
sifects coincided with a marked clinical improvement in the 
rigidity of the arm muscles. The ergograph tracings changed 
remarkably in the direction of the normal, and the brady- 
kinesia tracings correspondingly improved. The authors 
conclude that these investigations prove that the administra- 
tion of tincture of stramonium in large doses, 45 to 60 minims 
being given three times a day, lessens the Parkinsonian 
rigidity and increases the ability to perform fine rapid move- 
ments. The tremor is not affected, but the mental condition 
is improved. They found it to be at least as efficient as 
hyoscine subcutaneously in large doses, and better than 
hyoscine given by the mouth. The drug may be continued 
over a long period of time, rarely producing toxic effects, 
which may occur more in elderly patients suffering from idio- 
pathic paralysis agitans than in younger post-encephalitics. 
This action, however, is palliative and not curative, and 
the whole tincture of stramonium is more efficacious than 
atropine or hyoscyamine. 


522, . Waccine Treatment of Rheumatism. 

R. LAUTIER (Bull, Soc. de Thér., October 10th, 1928, p. 183) 
during the last four years has treated 162 patients with a 
vaccine prepared from two strains of Achalme’s bacillus 
(Clostridium aerogenes capsulatus) ; from his report 32 cases 
are excluded in which the treatment had not been continued 
sufficiently long to be conclusive. Of the remaining 130 
patients, 117 made a complete recovery or showed consider- 
able improvement, in 10 there was slight improvement, and 
in 3 the treatment completely failed. The 117 successes con- 
sisted of 12 cases of acute or subacute articular rheumatism, 
37 cases of active cardiac rheumatism or rheumatic myo- 
carditis, 46 cases of chronic myoarticular rheumatism, and 
22 cases of various rheumatic manifestations, such as angina 
pectoris, sciatica, and thyroiditis. Lautier is convinced that 
many lives would be saved if a wider use was made of the 
vaccine, and adds that it should always be employed in cases 
which are refractory to sodium salicylate. 


Anaesthetics. 
523. Blood Changes during Surgical Anaesthesia. 

R. L. MACKAY and §. C. DYKE (Brit. Journ. Anaesth., 
October, 1928, p. 61) discuss certain changes in the blood 
observed in a series of 39 patients under general anaesthesia, 
13 of whom received in addition local and regional anaes- 
thesia. The investigation was undertaken mainly to ascertain 
whether any relationship existed between the variation of 
the sugar content and the regrouping of the buffering sub- 
stances. Samples of blood were taken from an arm vein 
before induction and at half-hour intervals afterwards, 
chloroform being used only for induction, the anaesthesia 
being maintained by C.E. mixture or ether. While no con- 
clusions can be drawn in respect of chloroform administra- 
tion, the results showed that there was no significant difference 
in this respect between the two last anaesthetic procedures. 
The only selection made was of cases probably requiring 
anaesthesia of longer duration than one hour. The chloride 
content of the plasma rises during anaesthesia, while that of 
the whole blood remains constant, there being a ‘‘shift ’’ of 
Ci ions from the red cells to the plasma. The fixed CO, 
of the plasma diminishes rapidly at first, but the fall tends 
to become slower and to cease altogether as the anaesthesia 
proceeds. Meanwhile the blood sugar rises quickly at first, 
becoming slower later, and gradually reaching the original 
level. No apparent relationship exists between the extent 
and duration of the variation of the chlorides and the fixed 
CO, of the plasma on the one hand, and of the sugar content 
of the blood on the other; there appeared to be no significant 
differences in the behaviour of the phenomena observed 
as between cases operated upon under local and regional 
anaesthesia and general anaesthesia alone. 


524, The Heart during Anaesthesia. 
H. M. MARVIN (New England Journ. Med., September 20th, 
, p. 547), in his discussion of the heart during anaesthesia, 
calls in question the widespread belief that anaesthetics and 
operations entail stress and strain on the heart. The varicus 


- Circulatory disturbances that are apt to occur do not gene- 


rally indicate cardiac insufficiency—for example, the onset of 
irregularity is but the manifestation of an abnormal rhythm 
long recognized and treated, while lowering of the blood 
pressure often indicates impending shock, which again does 
not depend upon incompetency of the heart. In support of 
his contention that the burden of anaesthesia is but slight, 
the author has made frequent blood-pressure and pulse-rate 
observations during the course of operations lasting several 
hours, and has found little or no alteration in these readings. 


Even when elevation of pressure and increased pulse rate 
occur, they are no more than those incidental to the activi- 
ties of daily life; with the exception, therefore, of syphilitic 
aortic incompetence, in which sudden death is specially apt 
to occur, any heart functioning adequately in everyday life 
will tolerate anaesthetics well. If the history or physical 
signs point to congestive failure, rest and digitalis are 
urgently indicated prior to operation. When an immediate 
operation is imperative and advanced failure is present a 
fairly large dose of a digitalis preparation should be given 
intramuscularly during the operation, administration being 
continued orally on recovery from the anaesthetic. The 
author condemns the pre-operative use of digitalis as liable 
to promote post-operative lowering of the blood pressure. 
The only arrhythmias that should occasion anxiety are 
dropped beats not the result of digitalization or representing 
a form of sinus arrhythmia, and high grades of heart-block. 
The use of chloroform in these cases is regarded as always 
contraindicated ; in very young children ether is often the 
best anaesthetic. For patients with cardiac disease in 
general, ethylene is recommended as the ideal anaesthetic, 
while nitrous oxide should be the second choice. 


525. Treatment of Ether Bronchitis, 

E. HAYWARD (Zentralbl. f. Chir., October 6th, 1928, p. 2501) 
refers to the good results recorded by several writers as 
following the intramuscular injection of ether in post; 
operative bronchitis, which was recommended by Bier; one 
writer employs ether with oil of turpentine. Hayward’s 
experience extends over two years, and has been very 
favourable. It has convinced him that the intramuscular 
injection of ether in post-operative bronchitis and broncho- 
pneumonia is superior to the usual treatment by expectorants. 
In thirty-two cases one injection sufficed, two patients 
required a second injection, and in one case the intra- 
muscular injection was given three times. 


Obstetrics and Gynaecelogy. 


526. The Uterine Musculature in Pregnancy. 
H. KreIrrerR (Bruxelles-Méd., November 4th, 1928, p. 1) reports 
a series of histological observations on the changes in the 
smooth muscle fibres of the uterus during pregnancy. Small 
pieces of uterine tissue, several millimetres thick, were 
obtained at Caesarean operations, and, for comparison, from 
hysterectomies of the gravid uterus at three to four and a 
half months. The preparations were fixed with Bensley’s 
liquid and stained by Benda’s method with alizarin-crystal- 
violet. The simple hypertrophy of all the uterine tissues, 
which begins in the early weeks and continues to about four 
months, was confirmed; but from this time new phenomena 
were observed: first, the chromaticity of the sarcoplasm 
and nucleus increased; then, at the periphery of the cell, 
there appeared a fine clear zone. This zone increased in 
size, probably by a process of hydration. Innumerable fine 
centripetal fibrils gradually appeared in this transparent 
zone, uniting the peripheral envelope (which consisted of 
bigger fibrils arranged longitudinally) with the chromophilic 
sarcoplasm, which appeared to be the substance from which 
the contractive fibrillar material was derived. At the 
moment of maximum hypertrophy the sarcoplasm was 
clear, but traversed longitudinally, transversely, and 
obliquely by very many fibrils clearly stained by alizarin 
and crystal violet. They were in a state of relaxation, or 
in large or small undulations according to the degree ot 
contraction. At or just before term degenerative changes 
began to appear, such as alterations in the nuclei, decolora- 
tion of the fibrils, hydropsy of the cell, and finally total 
histolysis. At the same time fibroblasts made their appear- 


‘ance in the intercellular tissues. These were very chromo- 


phil, and took the form of muscle cells, but remained opaque 
until they reached the size of the ordinary hypertrophied 
cells, when they cleared towards the periphery and appar- 
ently assumed the function of the oid cells. At term, there- 
fore, it appeared that the uterine muscle bundles contained 
original fibres in process of maturation, others in full 
maturity in process of histolysis, and, in addition, a large 
number of fibroblasts in all stages of evolution. 4 


527. Radium Treatment of Myoma Uteri. 

J. IKEDA (Zentraibl. f. Gynik., September 29th, 1928, p. 2514) 
has treated 728 cases of myomata in the last twelve years ; 
in 79 cases supravaginal hysterectomy was performed, and 
in 76 radium alone was used. The majority of patients were 
between 35 and 50 years of age, and 30.4 per cent. were 
sterile. The tumours varied greatly in size; most of those 
reaching to above the umbilicus were removed by operation. 


The chief symptom was irregular bleeding; then came 
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menorrhagia, and in a few dysmenorrhoea, also pressure 
symptoms according to the size of the tumour, and anaemia. 
In doubtful cases a preliminary diagnostic curettage was 
performed. The radium was usually placed in the cavity 
of the uterus; the dose was repeated three to five times at 
the end of the second, third, and fifth weeks, and the radium 
was left in for twenty-four hours or less when given more 
often. The total dose in milligram hours ranged from 1,593 
to 20,885 ; the size of the tumour had less to do with the dose 
required than its consistency and vascularity, a small dose 
sufficing for a soft tumour. There were some complaints of 
nausea and vomiting, and in a few cases of raised temperature 
and actual pain the radium had to be removed; one case 
ended fatally owing to the patient’s disobedience to instruc- 
tions. Of the 76 cases treated, in 91.3 per cent. metrorrhazia 
was arrested, in 83.3 per cent. menorrhagia ceased, and in 
9.2 per cent. menstrual disturbances were less pronounced ; 
in most instances menstruation ceased after two or three 
returns, and the uterus and tumour diminished in size until 
uo trace of the tumour was to be found. Both subserous and 
submucous tumours were treated equally satisfactorily. Of 
79 operation cases one patient died of septic peritonitis. 
results are thus similar from both methods, but the author 
considers operation to be not without danger, whereas radia- 
tion can be safely performed by general practitioners if they 
have mastered the technique; it is the treatment of election 
in many cases, particularly where operation is feared. 


528, Tuberculosis of Bartholin’s Gland. 
WHILE inflammation and suppuration of Bartholin’s gland 
is usually ascribed to gonococcal infection, W. D. FULLERTON 
(Journ. Amer. Med. Assoc., October 20th, 1928, p. 1175) states 
that this may be due to other organisins (streptococci, staphy- 
lococci, B. coli), and that, uuless gonococci are recovered 
from the genitalia, injustice may be doue to the patient. 
Tuberculosis of Bartholin’s gland is rarely recognized and 
is probably overlooked, since only three cases have been 
recorded. The author reports and de8cribes another case, 
in which microscopical examination of the gland showed 
typical tubercle formation with slight secondary infection. 
The patient had an unusual vaginal discharge, and showed 
signs of tuberculous infection iu the lungs and possibly also 
in the bowel. Fullerton adds that these four cases show that 
tuberculosis of Bartholin’s gland does occur, either as a 
primary condition or secondary to tuberculosis elsewhere. 
‘he chronicity of the condition, the absence of the usual 
signs of acute inflammation, the thin watery clear or 
brownish discharge, and the absence of gonorrhoeal infec- 
tion are the sigus which suggest a tuberculous origin of 


an infection in this situation. 

529, Suprapubic Cystotomy and Operation for 

. Vesico-vaginal Fistula, 

E. MERIEL (La Gynécol., August, 1928, p. 467), in a case in 
which two operations for vesico-vaginal fistula had been 
unsuccessful, performed suprapubic cystotomy six days before 
a third and otherwise similar operation; the cystotomy tube 
was taken out on the fifteenth day and the fistula was found 
to be closed. Four other cases of low vesico-vaginal fistula 
have since been dealt with successfully on the same lines, 
but Mériel now prefers to open the bladder ten days before 
the operation and to drain the cystotomy wound for about 
twenty days. High fistulae, he remarks, are to be approached 
by the transvesical route, and cystotomy constitutes a neces- 
sary part of the operation; recently Bloch has advocated 
non-closure of the suprapubic incision, and Marion and others, 
A transvesical repair of fistulae, have tied a tube in the 
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530, Ulcerative Processes of the Oesophagus, 

J. FRIEDENWALD, M. FELDMAN, and W. F. ZINN (Arch. Int, 
Med., October, 1928, p. 521) have made an experimental 
investigation of the diagnostic problems associated with 
oesophageal ulceration. In their experiments ulcers of vari- 
able depth were produced in nineteen dogs, and healing was 
subsequently traced by w-ray and oesophagoscopic examina- 
tions. After simple scarification the lesions produced gave 
no signs after a week, while even deep uncomplicated ulcers 
tended to heal rapidly. The administration of large quantities 
of hydrochloric acid to dogs in which ulceration was present 
produced chronic ulcers similar to those found in the stomach 

while penetration and perforation were apt to follow. On the 
other hand, if no ulcer, or a healed ulcer, was initially present 
there were no pathological results of acid administration, 
By producing a steady flow of barium along the oesophagus 
into the stomach the «a-ray signs of ulceration were observed. 
These were of three types: filling defects projecting from 
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the oesophageal outline, those partly displacing this out- 
line, ani spastic defects. ‘The first type presents the 
most direct evidence of ulceration, and may sometimes 
be best observed by the retention of barium in the crater © 
when the opaque weal has just passed out of the 
oesophagus. Deep penetrating ulcers are often more easily 
demonstrated when the oesophagus is well filled. Thesecond 
type of defect often accow panies an ulcer crater, and may be 
seen in its immediate neighbourhood pr on ths opposite wall, 7 
Spasticity is found most commonly below the level of the 
lesion ; it is of the tapering type, and may be so pronounced | 
as to cut off completely the barium meal. Oesophagoscopic 
examination showed the ulcers to be well defined, with ~ 
smooth bases bleeding easily when touched; even in long- 
standing ulcers definite induration and thickening were not 
noted. With fully established ulceration dysphagia was 
observed, but diet influenced very little the healing process, 
The lesions produced in the experiments were found on 
microscopic examination to present appearances similar te © 
those of gastric or duodenal ulceration in man. 


531, Liver Fractions in Pernicious Anaemia. 
IN their endeavours to ascertain whether certain constituents 
of liver are as effective as whole liver in pernicious anaemia 
R. WEST and EMILY G. NICHOLS (Journ, Amer. Med. Ass30c., & 
September 22nd, 1928, p. 867) have already shown that the 
filtrate derived from a 60 per cent. alcoholic extract of liver, 
treated with ammonium sulphate, was effective in raising 
the blood count. Further work on the commercial extract ¥ 
prepared by Cobn's method is now reported. ‘his extract 
was dissolved in water and cleared with lead acetate, the? 
lead being removed from the filtrate by hydrogen sulphide} 
or sulphuric acid. A saturated solution of Kahlbaum’'s® 
phosphotungstic acid in 3 per cent. sulphuric acid was added® 
uutil no further precipitation occurred. The precipitate was® 
dissolved and suspended in 75 per cent. acetone aud brokeng 
up with baryta. ‘These decomposed phosphotungstates raised 
both the red cell and reticulocyte counts, and were nexf 
fractioned by Koéssel’s silver method, silver acetate being 
used. ‘The two silver precipitates were combined, decom 
posed with hydrogen sulphide, and administered to a patient 
for ten days, but without effect. The silver filtrate, after) 
removal of the silver, was reprecipitated with phosphotungsti¢} 
acid and decomposed as stated, and this material gave 
effective results. Precipitation of the active material with 
mercuric acetate has produced very feeble clinical responses, 
‘’hree pure substances have also been tried as substitutes? 
choline with a negative result, and glutathione and ornithing 
with probably negative oues. The best fractions prepared 
had the following properties : nitrogen, from 12 to 14 per cent.j 
amino-nitrogen, 20 per cent. of nitrosen, which increases after 
acid hydrolysis to about 40 per cent.; phosphorus, none; 
sulphur, faintest traces; iron, none found. ‘The analysigg 
for copper is not finished, but probably none is present 
Organic tests gave the following reactions: Biuret + ; Diazo+§ 
Hopkins-Cole weak + ; naphthol test for arginine +. Pol 
scope readings indicated a weak levo-rotation. 


A £erological Study of Bacterium pseudo- 
tuberculosis rodentium. 
H. Scuttze (Arch. f. Hyg., 1928, 100, p. 181) has made am 
receptor analysis of eighteen strains of B. pseudotuberculos@ 
rodentium cultivated from various animals. Morphologically 
aud culturally, with one or two minor exceptions, thesgy 
strains were identical; biochemically, likewise, they gayey 
the samesreactions, the main sugars fermented being glucos@y 
maltose, mannite, and salicin. Serological analysis was 
formed by means of the agglutination and absorption @@ 
agglutinins reactions. Two antigens were demonstrateg 
a flagellar and a somatic, The flagellar or H-antigen 
ouly in cultures incubated at a low temperature—about 26°C 
this is thought to be of considerable interest because ib 
kuown that itis only in cultures grown at this temperatungy 
that motility of the organisms is observed. ‘he somaticom 
O-antigen is formed at all temperatures of growth. 6. 
H-antigen is destroyed by heating at 100°C. for half an houmg 
and is therefore heat-labile; the O-antigen is not destroyem§ 
at this tewperature, and is therefore heat-stable. THM 
H-antigen was found to be common to all the strains, Wil 
the exception of one, which contained only O-antigen. G& 
the other hand, there was a marked difference in the type aim 
O-antigen possessed by the different strains. It was possit 
to differentiate these strains, postulating three groups 
the basis of this antigen content. Group 1 contained twel™ 

strains, Group 2 contained five, and Group 3 contained Om 
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strain. Moreover, both Groups 1 and 2 could be furthers 
divided into two subgroups. ‘The remarkable observat 
was made that the O-antigen of Group 2 was closely rela 
to the O-antigen possessed by the Derby, Reading, B. pate 
typhosus B, and B. abortus equinus types of the Salmoneig 
group. 
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